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GUARDIANS OF THE HEALTH 

It is frequently prophesied nowadays that the 
physician of the future will deal with the prevention 
of disease and that the need for combating disease 
will be a thing of the past. 

Such a fine ideal is a goal to strive for, but let 
us not delude ourselves ; it probably will not be reached 
before the millennium. On the other hand, the gen- 
eral health of civilized communities has been so im- 
proved that, as we compare it with conditions fifty 
years ago, the accomplishment can only be described 
as miraculous and it fully justifies continued ever- 
increasing efforts directed toward the prevention of 
disease. 

Public and social health agencies are deserving 
of much credit for this achievement. Through their 
work of improving housing and sanitation, isolating 
infectious cases, and supervising the food and water 
supply, the citizen is protected. It should not be for- 
gotten, however, that without the family doctor’s ap- 
plied professional knowledge and cooperation such 
reform would not have been possible. 

The family doctor mans the first line of defense 
in preventing disease and the first line of offense in 
combating it. 

In addition, if the family doctor is an osteopathic 
physician, he can indeed do a great deal to preserve 
health and ward off disease by correcting osteopathic 
lesions before definite organic pathology has devel- 
oped. Aside from this, it might be pertinently asked, 
“What can any man or woman be told about preserv- 
ing his or her health that he or she does not already 
know?” Is there not some nonsense, and perhaps 
some attempt to be mysterious, when one talks about 
the laws of health? 

Are the laws of health as they affect the indi- 
vidual so intricate and abstruse? Are they not very 
simple—so simple, as a matter of fact, that the intel- 
ligent layman should not be in need of special instruc- 
tion very often? Briefly, do they not comprise moder- 
ation in all things, including work and recreation, and 
the avoidance of contact with apparent infection? 

Moderation, however, tends to be insipid and, so 
long as nature is what it is, men and women, too, will 
endeavor to get out of life as much as they can of the 
particular sensation which appeals to them, be it as- 
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sociated with work or play. Should not our patients 
know, as well as we do, when they have exceeded 
their individual limits, but are not most of them more 
interested to learn to what extent they may indulge 
themselves with impunity? That being the case, spe- 
cial instruction in what they should and should not 
do for themselves must be given them more frequently 
and more explicitly. Most human beings take the at- 
titude embodied in the question “What is health for if 
not to live a life that is full to overflowing?” 

If this is true, physicians will have to continue 
to repeat the simple truths on how to keep healthy, 
to give advice on the prevention of disease, to advo- 
cate moderation in the use of alcohol and tobacco, 
how, what, and when to eat, and to caution against 
overexertion in both work and play, as well as to 
preach the need for ample rest and periodic examina- 
tions. Be that as it may, at the present time, and 
probably for some generations to come, the combating 
of disease will continue to occupy the greater part of 
the family doctor’s professional activities. Because of 
his knowledge of disease, the doctor is like the sentry 
of a beleaguered city who must be constantly awake 
and alert to sight the approaching enemy or to recog- 
nize the spark of a beginning fire, either of which 
might destroy the city if ignored. Likewise, the doc- 
tor must be ever alert to recognize present or im- 
pending disease that he may sound the warning and 
even summon help if need be, or his fate, profes- 
sionally, may be no less disastrous than that of the 
proverbial careless sentry. 


THE SURGICAL SUPPLEMENT 

This issue of the SurcicaL SupPLEMENT to THE 
JouRNAL contributed by members of the American 
College of Osteopathic Surgeons completes the first 
volume, consisting of four numbers, published in 
January, April, July and October during the year 
1938. 

The purpose of the SuppLEMENT has been to 
acquaint the general practitioner with some of the 
problems of the surgeon, so that the former may 
have a better understanding of the reasons back of 
certain procedures in surgical practice. As stated 
in the first issue, surgical morbidity and mortality 
can be reduced if the general practitioner and the 
surgeon will cooperate more closely in the care of 
the surgical patient, not only to promote an early 
discovery of surgical conditions, but also to collaborate 
in the preparation of these surgical cases for operation 
and to work in harmony in the aftercare. 

During the year articles in three important fields 
of surgery were presented: fractures, urological con- 
ditions, and cancer. In the space allotted, none of 
these subjects could be treated exhaustively, but the 
essential diagnostic and treatment procedures were 
outlined to the best ability of the writers. The Editor 
thanks those members of the College who responded 
so nobly to his request for papers on these subjects. 
It is hoped that in this initial attempt the SuRGICcAL 
SuPPLEMENT has fulfilled in a measure the purpose 
for which it was intended. 
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Malignancies of the Ovaries 


EDWARD G. DREW, D.O., D.Sc. 
Philadelphia 


The ovary exhibits a rather unusual feature in 
that it rarely develops a secondary cancer, the Kru- 
kenberg tumor being one of the few exceptions. 

Carcinoma of the ovary varies in its malignancy 
from a rather mild late metastatic variety to a very 
vicious malignancy. It also exhibits a tendency to 
attack young children and when it does, it causes, as 
a rule, rapid maturity in the child. Several cases have 
been reported as early as nine years of age. 

Premalignant Tumors.—As in other organs there 
exist also in the ovary premalignant tumors which are 
prone to become malignant. The types listed are 
examples: 

Cystadenoma of the ovary, especially when a 
papillomatous growth appears upon its surface. At 
such times these growths should be regarded as essen- 
tially malignant and dealt with accordingly. They 
tend to implant more or less malignant epithelial trans- 
plants upon other abdominal viscera. 


Granulosa cell tumors (folliculomata). These 
usually arise from embryonic cell rests which lie dor- 
mant as membrana granulosa cells. The tumors are 
uncommon although not by any means rare. They 
tend to grow at the time of the menopause and cause 
bleeding, enlargement of the uterus, and secretion 
from the breasts. They cause considerable endocrine 
activity. These tumors elaborate the follicular hor- 
mone. They are usually solid, but may undergo cystic 
degeneration. They may always exist as a benign 
growth, or, on the other hand, may rapidly undergo 
malignant change, and should be regarded as essential- 
ly malignant growths. 


Disgerminoma (also known as seminoma). They 
are usually found in poorly developed ovaries of 
normal individuals, in infantile types, also in pseudo- 
hermaphrodites. The tumors arise from undifferen- 
tiated sex cells as epithelial masses, often cord-like in 
their arrangement. They are apt to attain an enor- 
mous size; they are usually malignant, but the prog- 
nosis for the patient is good when they are removed. 


Thyroid Tumors (struma ovarii). These are 
characterized by a structure resembling the thyroid. 
It is believed that they are of the teratoma type of 
tumor in which the thyroid tissue has displaced the 
other three layers. In some cases the thyroid tissue 
has replaced almost entirely the other tissues and it 
may even function as thyroid tissue. They tend 
toward malignancy. 


Malignant Tumors.—Primary carcinoma of the 
ovary may occur from the prepubescent period to old 
age. Most usually, however, it is found in the third, 
fourth, and fifth decades. Primary carcinomata exist 
as solid as well as cystic tumors. 


The solid carcinomata of the ovary are of the 
medullary type and are rather rare. They do not as a 
rule attain a great size, but are prone to degeneration 
and then permeate the abdomen. The peritoneum, in 
its attempt to prevent the invasion of the abdominal 
cavity, becomes thickened, and adhesions of the great- 


er omentum develop. Coils of intestine are found in 
later cases. 


Carcinoma may be found in association with 
sarcoma—the so-called carcinosarcomata. These tu- 
mors arise in a previously benign growth as a rule and 
both carcinomatous and sarcomatous degeneration are 
going on simultaneously. 


In solid teratoma usually all three germinal layers 
are present. The tissue elements are interspersed 
freely as embryonal tissues and represent an embry- 
onal stage of development. They may reach a large 
size; they grow rapidly and metastasize early and 
freely. They are highly malignant. 


It will be seen by the description given so far that 
malignancy of the ovary as a primary thing is rather 
rare. Most cases are superimposed upon a previously 
benign growth. Metastatic cancers are secondary to 
malignancy in other organs such as the stomach, gall- 
bladder, intestines, breasts, uterus, pancreas and kid- 
neys. This implantation may be by way of retrograde 
lymph stasis or by actual breaking away of the malig- 
nancy which is carried to the ovary by way of the 
general peritoneal cavity. Graves mentions a third 
method by way of the blood stream. 


The Krukenberg tumor, first described by Fred- 
rich Krukenberg in 1895, is a special ovarian tumor 
attacking both ovaries; it is usually of slow growth 
causing a uniform enlargement of the ovaries. The 
peculiar characteristic of the tumor is that it consists 
of large, round vesicular cells scattered or in groups 
in the fine spaces of the connective tissue. The nu- 
cleus of these cells in most cases is pressed against the 
cell membrane, giving to the cell the appearance of a 
signet ring. Hence, the name signet-ring tumor. 


Endometriosis should be regarded as essentially 
malignant. 


Symptoms.—Papillary cystadenomata (cancerous 
cysts) and all solid tumors of the ovary are usually 
associated with ascites. In fact, ascites in the presence 
of an ovarian tumor should always be considered as an 
indication that it is malignant until it is proved other- 
wise. This is especially true when the fluid is blood- 
stained. Precocious sexual development in a child 
should also place us on our guard for possible ovarian 
malignancy. 


Any rapidly growing lower abdominal tumor 
should be viewed with suspicion. Just recently we 
found an inoperable malignancy in a woman who was 
unaware of her growth until pressure symptoms 
caused her to seek relief. While under observation, in 
a short period of three weeks, the tumor doubled in 
size. 


To wait for cachexia, pain and pressure symp- 
toms is often fatal. Early enlargement of the abdo- 
men is usually due to ascites, and ascites means, in a 
large percentage of cases, malignancy. 


Treatment.—The tumor and any offshoots of the 
tumor which can be removed safely, should be extir- 
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ted early. It has been our plan to follow all cases 
with deep x-ray therapy. While only one ovary may 
be involved, a removal of both is often justified if the 
patient is near or past the menopause, for in a large 
percentage of cases the remaining ovary will develop 
neoplastic changes later on. 


In cases which develop ascites after surgery, 
paracentesis will give relief and frequently x-ray 
therapy is of definite value. Even in cases in which it 


has been impossible to remove all of the transplants 
on other organs, this has been of value. These trans- 
plants may disappear when the ovary is removed and 
these cases are the ones most benefited by deep x-ray 
therapy. 

The teratomas are an especial problem because 
they are so malignant and metastasize so early. A 
cure is rarely achieved and the prognosis is bad. 


135 S. 17th St. 


Carcinoma of the Cervix* 


H. C. WALLACE, D.O. 


Wichita, Kansas 


Cancer is still near the head of the list as a cause 
of death, the mortality in the United States being in 
the neighborhood of eighty-six per 100,000 each year. 
No disease has received more study and there is none 
concerning which there is greater disagreement as to 
the etiology and some phases of treatment. There is, 
however, no disease worthy of more earnest study, for 
although much is unknown regarding the disease, the 
knowledge that has been acquired is of great value in 
the diagnosis and control of the disease. 


Etiology.—There are a multitude of theories as to 
the cause of cancer, but we will mention only a few of 
the more plausible ones, those which have prevailed 
for years in spite of criticism. 


(1) Virchow’s irritation theory is quite generally 
accepted. Irritation is at least one factor in the pro- 
duction of many cancers, such as the smoker’s cancer 
of the lip, chimney sweeper’s cancer and those caused 
by irritating chemicals, as pitch, tar, and copper. 
Doubtless irritation following cervical injuries is a 
great factor in the production of cervical cancer. 


(2) Cohnheim’s theory of tissue displacement is 
still regarded by some as explaining at least some 
malignant growths, but many insist that mere dis- 
placement of tissue alone is not sufficient to account 
for malignancy. 


(3) The theory of alteration in tissue balance as 
advanced by Hauesmann, may explain some factors 
in connection with certain growths, but the fact that 
the tissue implants do not become malignant is an 
argument against the general acceptance of this theory. 


(4) Theories of parasitic and bacterial causes of 
cancer are still prevalent, but one thing is well estab- 
lished and that is that cancer is not contagious and so 
far as is known the entrance of a parasite into a cell 
causes destruction and not growth of that cell. 

(5) Heredity possibly plays some part, but recent 
Statistics by large insurance companies do not show 
any particular tendency to increased liability to cancer 
in families in which the disease has occurred. 


(6) Trauma, except in the way of repeated irri- 
tation, is probably not an important factor. Not over 
1,000 cases have been reported in literature in which 
trauma can be blamed, vet 500,000 cancer deaths occur 
annually in Europe and America. Inspection of the 
facts regarding such cases usually shows that the 
growth existed prior to the injury, although the trauma 
may have hastened the growth. X-ray carcinoma is 
caused by the irritation from a dermatitis and cannot 


s *Delivered before a meeting of the American College of Osteopathic 
urgeons. 


be attributed to any particular tendency of the x-ray 
to produce cancer. The kangu cancers of India are 
the result of burns on the abdomen resulting in irri- 
tation, and the buccal cancer of the Philippines is 
caused by the irritation from chewing the betel nut. 


(7) The old theory of humor imbalance bobs up 
occasionally in new dress and even today appears in 
the correlations which are hypothetically assumed to 
exist between alterations in the endocrine glands or 
their secretions and the appearance and growth of 
cancer,* 


(8) Dr. Handley believes that he has found in 
lymph stasis the single immediate cause of cancer. 
Any physical or chemical agent or organism, he says, 
may set going a lymphangitis which ten to forty years 
later may eventuate in malignancy.” 


So far as .nicroscopic examination is concerned, 
one can see no difference between cancer cells and 
normal cells. However, the lawlessness of growth is 
such that many cells may be still immature. Con- 
nective tissue does not choke cancer cells, but because 
of it less nourishment is supplied. 


“That diet has any general relation to the eti- 
ology of cancer may safely be denied, nor does it 
appear likely that the excess or deficiency of any one 
chemical substance, hormone, or vitamin will be found 
to be a universal cause of cancer.’ 


There is no justification for supposing that carci- 
noma is regarded by the body tissues as a hostile 
invasion. There is no known defense mechanism of 
the body provided to resist such invasion. Researches 
claiming such defense mechanism are contradictory. 
First, cancer is claimed to be resisted by an acidosis, 
then by an alkalosis. One researcher claims there is 
an excess of calcium in the blood and another says 
there is diminished calcium. At present most are in 
agreement that the calcium is normal. Specific pre- 
cipitation tests have proved of no value.* 


The extensive study of carcinoma, however, has 
resulted in bringing forth a number of facts on which 
practically all clinicians agree. These facts are:’* 


1. That cancer does not develop in perfectly 
normal tissue. 

2. Chronic irritation constitutes a definite pre- 
disposing factor in the production of cancer. 

3. Every cancer in its earliest stage is a localized 
microscopic lesion. 

4. Most cancers can be cured if diagnosed early, 
and adequately treated. 
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5. The early diagnosis and treatment of cervical 
lesions is an effective means of preventing cancer of 
the cervix. 


Symptoms.—The genital tract is the most com- 
mon location of cancer in the female and the cervix 
is by far the most common location in the genital 
tract. 


Practically all primary cancers of the cervix are 
epidermoid squamous epitheliomas. As a rule cancers 
are not recognized early, by either the physician or 
the patient and this will always be true until it is 
realized that there are no characteristic signs and 
symptoms of early cancer. Too often the patient 
stays away from the doctor for fear that there may be 
something seriously wrong, and often, when the physi- 
cian is consulted, the latter delays the proper exam- 
ination and treatment of a comparatively innocent 
looking lesion. The risk of cancer is still greater 
than the risk of removing a few ulcers which may be 
cancerous. biopsy in such cases does no harm 
whatever and should always be performed. Just as 
long as physicians continue to wait for the textbook 
picture of cancer, we will continue to find a high 
percentage of cases hopeless when a correct diagnosis 
is made.® 


In 940 cases of cancer of the cervix reported by 
Henriksen,® symptoms of bleeding were present in 65 
per cent, metrorrhagia in 25.8 per cent, spotting after 
intercourse in 4.8 per cent, vaginal discharge in 20.6 
per cent, pain in lower abdomen in 11.9 per cent, but 
no pain was present in any case in which the growth 
was localized in the cervix. Irritation of the urinary 
tract was present in 50.3 per cent. Loss of weight was 
of no diagnostic value, the average loss being 15 
pounds and 50 per cent of the cases had no loss of 
weight. The average hemoglobin was 72 per cent and 
of little diagnostic value. Pregnancy and labor had no 
effect on the growths. The ages ranged from 20 to 
79, the average being 46.1 years. 

Of course these were, as a rule, well-developed 
cases coming to the cancer clinic and the symptoms 
present were just as they occurred in both the early 
and late cases. 

If, with our present knowledge, we are ever to 
cope with carcinoma, it is absolutely essential that the 
diagnosis be made at a much earlier date than is usual 
and before the patient manifests most of the symp- 
toms presented by this group. 


Treatment.—The two outstanding methods of 
treatrnent of carcinoma of the cervix are surgery and 
radiotherapy. In many cases both methods of treat- 
ment are essential for the best results and the surgeon 
and radiologist must work together toward this end 
as neither has so far found the final answer to the 
cancer problem. As to which method of treatment is 
best there is much disagreement. Some authorities 
attempt to make the grading of the malignancy an in- 
dication for prognosis and the type of therapy, group 
one being classed as surgical, group two and three 
requiring radical surgery, and group four indicating 
x-ray and radium treatment. McFarland* has ex- 
ploded this idea. He submitted 100 specimens to va- 
rious pathologists and in less than 50 per cent of the 
reports was there any rational correlation between 
their prognosis and the follow-up records of the pa- 
tient. He contends that at present grading of the 
tumor is impossible and that the terminology is more 
embarrassing than advantageous. 
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It seems quite certain that the outstanding use. 
fulness of radiotherapy, especially radium, is in treat- 
ment of cancer of the cervix’ and that it is of com- 
paratively little value in treatment of carcinoma of 
the fundus. Metastasis to the broad ligaments by 
permeation of the lymphatics occurs early in cancer 
of the cervix. Cures following complete hysterectomy 
are obtained in probably about 20 per cent of these 
cases. However, carcinoma of the fundus does not 
metastasize early and hysterectomy may result in cur- 
ing as high as 90 per cent of these cases. 


There is a great variation in statistics, especially 
in connection with radiotherapy. Some contend that 
the percentage of cures compares favorably with 
that in surgery, and that the mortality is less. How- 
ever, the mortality from radium treatment is from 
one to two per cent. Damage to other structures is 
not uncommon and this damage may not show itself 
for years after treatment is given. Fricke* points out 
that there are many dangers, and various complica- 
tions may supervene at any time. Before starting 
radium treatment each case must be studied individ- 
ually to determine the possible risk. Death in radium 
treated cases usually occurred from peritonitis, sep- 
ticemia, pneumonia, metastasis or hydronephrosis. 
Two advanced cases were found which were cured by 
radium. The broken dose method is preferred to the 
massive dose method and on the appearance of any 
serious complication irradiation is immediately aban- 
doned. 


Speaking of the surgical treatment, Dr. E. Starr 
Judd states, “The disease starts as a single focus. In 
a greater number of cases in which cancer is extensive, 
an attempt should be made to carry out radical removal 
of the growth. Hundreds of individuals have been 
able to be cured by timely and adequate attention. 
The thoroughness of the original operation determines 
the permanency of relief.” 


Considerable discussion has appeared in cancer 
literature for several years as a result of the work of 
Dr. Bell, in the use of colloidal lead in cancer patients. 
He reports in the British Medical Journal for March, 
1929, 65 apparent cures out of 535 hopeless cases in 
the most advanced stages of the disease. Since then 
various other metals have been used in colloidal form, 
such as tin, copper, gold, etc. Since gold is nontoxic, 
it has considerable advantage over the toxic metals. 
We have been using this for about six years and be- 
lieve we have obtained much better results than we 
could have obtained without its use. We use it, of 
course, in connection with radical removal and radio- 
therapy. Dr. Oschner of Chicago claims to have 
obtained very excellent results by the use of colloidal 
gold alone. Regarding lead, The Mayo Clinic reports: 


“Lead has an unfavorable effect on neoplastic 
tissue. For the present, lead seems to have a field of 
usefulness in conjunction with surgery. When im- 
possible to completely remove, the intravenous in- 
jection of lead seems to do something to bodily metab- 
olism that tends to suppression of the remaining 
cancer cells. Reports of others and our own studies 
would suggest the further usefulness of lead in con- 
junction with radiotherapy. Systemic treatment with 
lead affords just one more additional hope, but we 
believe a more important one than has hitherto been 
thought for the control of cancer.” 


Of course, before drawing any conclusions as to 
the value of any treatment for cancer, a large number 


of well authenticated cases are necessary. Biopsy 
must establish that the treated cases were really ma- 
lignant and cures must be of at least five years stand- 
ing. It must not be forgotten that occasional 
malignant growths have been known to disappear 
spontaneously. We have had this apparently occur 
three times following surgery in which the growth 
could not be removed and in which there was every 
clinical evidence of malignancy, although in none of 
the cases was a histological examination done. The 
literature reports disappearance of tumor occurring 
following exploratory operation, incomplete removal, 
febrile disease, artificial menopause, cachexia and 
puerperium. 


Of course, the proper diagnosis and treatment of 
cancer of the cervix, as well as prevention, presup- 
poses thorough examination of the cervix and the 
eradication of any precancerous lesion. Recently an 
iodine test** has been employed and doubtless has 
considerable value as part of the examination of the 
cervix, especially when erosions or ulcerations are 
present. In beginning cancer of the cervix, the epi- 
thelium of the external os is changed to cancer cells 
the same as appear in the marginal zones of advanced 
cancer. All early growths have a smooth surface 
flush with the normal surface. The normal cells of 
the cervix contain great quantities of granular glyco- 
gen which forms the inner coat of the walls of the 
cell. This glycogen is missing from the cancer cell 
and the staining gives a definite border line between 
the brown normal epithelium, and the white carci- 
noma. The solution used is pure iodine one part, 
potassium iodide two parts, and water 300 parts. The 
cervix is washed with the solution and the normal 
epithelium stains dark brown in half a minute while 
the cancer cells remain white. One should not use 
an alcoholic solution as the entire area soon becomes 
brown and the contrast is not so marked. It should 
be borne in mind that this is not a test for cancer, but 
a test for the absence of glycogen which is absent also 
in some other conditions. It is therefore necessary 
that the entire white area with surrounding tissue be 
removed for histological examination. 


This same solution can be used also to reveal the 
marginal zones of late cancer. It is important to 
outline these zones before removal and the operation 
must be carried into the brown zone beyond the white 
cancer tissue. 


Our problem then is twofold.” 


“First, prevention or eradication of the patho- 
logical conditions which predispose to cancer, and, 
second, education of both the profession and the 
laity to make full use of the knowledge and facilities 
of proved value that are already available.” 


Both the physician and the patient must realize 
that the proper time to repair a lacerated cervix, or 
cauterize an erosion, or cure an endocervicitis, is not 
after it is found to be cancerous, but now, as soon as it 
is found. Every such lesion is a potential cancer and 
in addition is a cause of many nervous and other 
symptoms which alone fully justify proper treatment 
of the lesion. There is no doubt but that careful 
routine examination of all women who might have 
any injury or disease of the cervix and the prompt, 
proper treatment of such lesion would prevent nearly 
all carcinomata of the cervix. 
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SUMMARY 

In spite of our limited knowledge of malignancy, 
certain important factors are known which, if properly 
understood and used, would reduce the mortality 
from cancer to a small percentage of what it now is. 

We know that irritating lesions of the cervix are 
the predisposing causes, at least, of nearly all carci- 
nomata of the cervix and that removal of such pre- 
cancerous lesions would prevent the appearance of 
nearly all cancers of this structure. 

Biopsies should be made in all suspicious cases. 
The risk of cancer is still greater than the risk from 
removal of a few ulcers which may be cancerous. 

Neither the surgeon, the radiologist, or anyone 
else has found the final answer to the cancer prob- 
lem, but early and complete removal surgically and 
the employment of radiotherapy before and after op- 
eration together with colloidal gold or other metals 
doubtless offer the best chance for cure. 
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Endometriosis—a Possible Etiological Factor 

Endometriosis is the name given to ectopic endo- 
metrium wherever found in the pelvis, and endometrioma 
to the individual lesion. .. . 

During the past year and a half the incidence of 
endometriosis in my private practice has been 16.7 per 
cent of all gynecological cases operated upon and 32.2 
per cent of all abdominal gynecological cases... . 

Two types of patients have endometriosis: those who 
are normal in every way except that marriage and espe- 
cially pregnancy are delayed, and those who have stigma 
of pelvic underdevelopment. The latter often do not 
marry, and if they do, frequently do not conceive. ... 

The argument then is as follows: menstruation, 
through the hormones estrin and progestin, causes a 
growth and functional change in the endometrium. This 
change, a preparation for pregnancy, should in a normal 
female be utilized. .. . In the modern woman, late mar- 
riage, contraception, and the like, allow a prolonged men- 
strual life without interruption. It is generally conceded 
that the peritoneal covering of the ovaries and uterus 
and the pelvic peritoneum are derived from the celomic 
epithelium. Under too prolonged and uninterrupted stimu- 
lation of the hormones, estrin and progestin, unutilized 
cells of the celom may become muellerian or uterine and 
thus produce endometriosis, while under even shorter 
stimulation the epithelium of the patient with stigma of 
underdevelopment may develop into endometriosis.—Joe 
Vincent Meigs. Surg., Gynec., Obst., 1938 (Aug.) 67 :253-255. 
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The prevalence of malignancy of the colon, sig- 
moid, and rectum is greater than is realized by either 
patient or physician. Too often the true condition is 
not diagnosed until it is beyond all possibility of cure 
and when only temporary help to obtain some degree 
of comfort can be expected from any method of treat- 
ment. Too often it is not even diagnosed in life, the 
true condition being discovered only at post mortem. 


We must impress the public with the fact that 
those who do not feel well must make an earlier visit 
to the physician, and have a more thorough investi- 
gation by the laboratorian and the internist. Pro- 
crastination by any of the parties concerned may cause 
disaster. A diagnostic consciousness and an earlier 
and more extensive investigation must be a more 
general rule if we wish to be of the most value to 
humanity. 


The patient occupies the first line of defense, and 
the family physician the second. The latter must be 
alert to the probable impending serious progressive 
process, which can be stopped when recognized early, 
or at least life can be prolonged. The responsibility 
must be placed where it belongs: First, on the patient, 
and second, on the doctor. The patient must co- 
operate with his doctor and submit at the earliest mo- 
ment to laboratory examination, and hospitalization 
if necessary, to arrive at a diagnosis. If all examina- 
tions are negative, the loss of time and financial ex- 
penditure, nevertheless, are well worth the price. It 
is necessary for the doctor to educate his clientele, 
and himself as well, in some instances. 


All examinations must be recorded and properly 
evaluated for present and future consideration. Too 
often the patient does not give the symptoms to his 
physician in sequence of development, so that the 
doctor may be led astray, not recognizing the probable 
condition, and therefore undertake unnecessary fur- 
ther investigation. The history of the patient is a 
valuable diagnostic aid and can be obtained if the 
patient will cooperate and the physician is well in- 
formed. Too often the patient and the physician 
hesitate to pursue x-ray and other laboratory study 
on account of the added expense. 


The incidence of malignancy is believed to be 
increasing. There are four factors which may explain 
partially this apparent increase: (1) Better education 
of the physician so that he recognizes the condition 
earlier than formerly; (2) improved education of the 
people so that they consult a physician earlier in the 
course of the disease; (3) improperly balanced diet, 
including foods which are highly seasoned and alco- 
holic beverages ; (4) excessive use of coal tar products 
and cathartics. 


Etiology of Cancer.—Carcinoma may have its in- 
cipiency a great many years before it produces any 
symptoms. Its slow development explains why it is 
not evident before the twentieth or thirtieth year of 
life except in rare instances. Cases are on record of 
carcinoma of the rectum as early as the twelfth year. 
It is obvious, therefore, that a single trauma of itself 
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cannot be a causative factor producing a malignancy 
in a few weeks or months. 


It is generally agreed that cancer is not neces- 
sarily an hereditary disease. It is thought by some 
that before cancer can develop, the tissues must be in 
an abnormal condition from a biological point of view, 

Some investigators believe that the groundwork 
is laid by some parasitic invasion, but this is generally 
disputed. There are other research workers who be- 
lieve that there is an initial embryologic factor of a 
histologic character. 


It is quite generally accepted that repeated irri- 
tation has a definite relation to causation. Surgeons 
have encountered many histories establishing this fac- 
tor, which is worthy of consideration. 


Highly seasoned foods that are irritative to the 
tissues, and those that are toxic, are factors not to be 
ignored. Some beverages, such as alcohol, may pro- 
duce chemical irritation of the mucous membrane. 
Other chemical irritants, such as tar, may be predis- 
posing if not causative in some cases. May we not 
reason that cancer of the colon may be caused by the 
too prevalent use of cathartics? They certainly cause 
chemical changes which are indisputably irritative in 
character. The majority of individuals who use ca- 
thartics began this habit quite early in life. Almost 
all of my patients suffering with carcinoma of the 
colon have used various laxatives for several years. 
They also acknowledged that cathartics aggravated 
their later symptoms, This tends to substantiate my 
contention that in carcinoma of the bowel there is a 
primary factor involving a deranged structural, 
physiological, and chemical balance which affects tis- 
sues adversely. 


Cancer is rarely found in the small intestine. It 
is more frequent in the terminal portion of the large 
gut. The reasons are quite obvious if my judgment is 
correct. The chemical, toxic, and mechanical irrita- 
tion caused by ptosis and constipation are factors of 
importance that are not common in the small gut. 
Injuries to the spine are more apt to occur at the level 
of innervation to the colon and rectum than at any 
other level. Witness the effects of lumbar and sacro- 
iliac lesions, anatomical short leg, and other mechani- 
cal abnormalities. Osteopathic lesions certainly ap- 
pear to be predisposing factors. I have observed that 
those who have been kept free from osteopathic 
lesions, beginning not later than the teen age, seldom 
develop cancer. We would be in a position to prove 
this if all osteopathic physicians and surgeons would 
collect and report their cases. 


We know that cancer of the large intestine occurs 
most often at the terminal portion where it can be 
palpated. The rectosigmoidal junction, the sigmoid, 
the cecum, the transverse colon, the splenic flexure, 
and the hepatic flexure may also be involved in about 
the order named. 


Carcinoma is rarely found in the small intestine 


except in the ulcer region at the first part of the duo- 
denum where the bile and pancreatic secretions enter. 
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Here we have a chemical irritant for consideration, as 
a possible factor. Why do we not have carcinoma 
elsewhere in the small bowel? Perhaps because there 
is no definite point of angulation and no abrupt twist 
or turn, such as in the colon at the hepatic flexure, 
transverse colon, splenic flexure, sigmoid and recto- 
sigmoidal junction. Perhaps because the intestinal 
peristalsis of the small bowel is greater and blood and 
nerve supply is from a different area of the spine than 
that of the large bowel and it is not subject to so many 
mechanical irritations and spinal muscle pull, resulting 
in contractures of the muscles and fibrosis of the 
tissues 

Symptoms.—It must be understood that usually 
the pathological process has been present a consider- 
able length of time before it produces any marked 
symptoms. The patient’s attention may be directed 
toward a referred complaint and not necessarily di- 
rected to the area of involvement. The primary symp- 
toms are very often obscure and misleading and hence 
improperly interpreted. If ulceration has taken place 
and bleeding results, the only complaint may be gen- 
eral weakness dependent on the amount of blood that 
is being lost. Too often the diagnosis of anemia is 
made by the attending physician and its cause is not 
determined. Valuable time is thus lost. Anemias 
should be considered an important and leading symp- 
tom that requires investigation until the definite cause 
is established. Anemia is usually a secondary condi- 
tion and in malignancy it is a rather late symptom. 

Autointoxication is another symptom cloaking the 
real cause. It may be an early symptom, especially 
when the malignancy involves the more proximal part 
of the colon. This is due to the greater absorptive 
property of this part of the intestine. 

The proximal colon possesses several features 
which influence the symptomatology. This part of the 
colon has a more abundant lymphatic supply than do 
other parts. The contents here are more liquid and 
signs of partial obstruction do not occur as early as 
they do in the distal colon, where they are of a more 
solid character. 

Obstructive symptoms are later manifestations 
when the lesion has encroached on the lumen of the 
colon. The chief complaint is a gradually increasing 
distress from distension or pressure. This symptom 
must be carefully analyzed. There is a cause that 
must be elicited. Indigestion is not an adequate ex- 
planation, and too often it may be accepted by the 
patient. 

Constipation may be present and it may alternate 
with diarrhea. If the patient should have bloody, 
mucoid and tarry stools, these should be investigated. 
Mucous colitis may have been diagnosed previously 
by the patient or doctor. This should prompt an in- 
vestigation that would lead to a diagnosis. 

Loss of weight is generally a late symptom, and 
indicates a far advanced pathology. Pain is also a 
late complaint and generally due to partial obstruction 
or pressure. A considerable amount of distension 
proximal to the involved area may be present at this 
late period. 

Gastric disturbances, producing nausea or vomit- 
ing, are late symptoms and may not be present at all. 

Low backache is frequently present when there is 
an involvement in the lower sigmoid or rectum. This 
may be the chief complaint when the patient first con- 
sults the doctor, or it may be absent. 
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Sciatic neuritis is at times a symptom when the 
malignancy produces irritation of the sciatic nerve. 
Low-back and sciatic pain are usually late complaints. 
The disease is as a rule then well advanced. 


Physical Diagnosis.—In cases of suspected malig- 
nancy of the colon, the abdomen should be carefully 
percussed and palpated; all the abdominal as well as 
the pelvic organs should be examined, with particular 
reference to the liver. The presence of any abnormal 
condition, of whatever nature, should be determined. 
If a tumor is located, we should note its form, size, 
consistency, mobility, location, and any irregularity of 
the surface. Changing the patient’s position from 
side to side, when lying, and probably placing him in a 
Trendelenburg or standing position, may cause the 
tumor to be more readily palpable. 

Ausculation should not be neglected if there is any 
degree of obstruction. It will reveal the degree of 
peristalsis, and perhaps the point of partial occlusion, 
if any should exist. 


A mass may be discovered in the first part of the 
colon, and here it is usually of low malignancy, be- 
longing to grade one or two. If the growth is located 
in the stomach or the flexures and is fixed or immo- 
bile, it may be impossible to palpate or percuss, due 
to the ribs, spleen, or liver. A tumor at the recto- 
sigmoidal junction may not be palpable for a like 
reason. A digital rectal examination is essential. It 
should be followed by examination with the rectal 
speculum, proctoscope, and sigmoidoscope, if the 
growth is high, so that we can thoroughly inspect as 
much of the lower bowel as possible. If there is a 
considerable izvolvement of tissue with constriction 
and ulceration, it may be dangerous to use instru- 
mental examination as well as painful and sometimes 
impossible due to the constriction. The inability of the 
physician to find a growth is not sufficient evidence to 
determine its absence. It may be underneath the liver, 
or in the splenic area, obscured by the ribs and other 
structures, impossible to localize or diagnose, or pro- 
jecting into the bowel lumen. Sometimes the growth 
may not be very large, yet ulcerating and oozing con- 
tinually. 

Carcinoma of the colon is very often silent for a 
great length of time. Its presence may not be sus- 
pected until there is hemorrhage or obstruction. Early 
in the process when there is slight obstruction it is 
too often treated as constipation. Any growth is con- 
sidered potentially malignant, especially after the sec- 
ond or third decade. 

A diagnosis of hemorrhoids is not always suf- 
ficient. Too frequently these may be caused by tumors 
higher up in the large intestine. One should not be 
satisfied with a diagnosis of hemorrhoids in a patient 
of cancer age, until he has satisfied himseli, as fsr ss 
possible, that it is not a secondary condition and that 
a carcinoma does not exist higher up in the colon. 
One should not neglect the examination of the left 
cervical lymphatics, especially if there is metastasis 
through the thoracic duct. This more frequently 
occurs when the carcinoma involves the proximal part 
of the colon, due to the absorptive function of the 
colon at this area and the lymphatic supply. 

Polypus is quite common in middle and later life, 
especially in the distal portion of the colon. Polyps 
may be malignant, especially at the base. A biopsy of 
the terminal portion is not always conclusive of be- 
nignancy. 
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A villous tumor of the rectum is quite uncom- 
mon. It occurs most frequently in the fifth and sixth 
decades. It may partially occlude the rectum. It may 
be mistaken for hemorrhoids. If discovered early, 
such a tumor is usually found to be benign, but may 
become malignant. It is quite probable that it is 
potentially malignant at the beginning. The symptoms 
are referable to the rectum. If low in the rectum, it 
may prolapse, presenting a grayish-pink, glistening, 
cauliflower appearance; further observation and ex- 
amination will show that some are pedunculated and 
some have a variable-sized base. Palpation reveals a 
smooth, spongy tumor. 


Exploratory investigation for ascertaining the 
cause of undetermined symptoms in the abdomen dur- 
ing later life is, at times, justified; but with our 
present-day means of diagnosis this is necessary much 
less frequently than it was a few decades ago. Too 
often, during an exploratory operation, the splenic and 
hepatic flexures are not sufficiently investigated, as is 
also true of the cecum, especially the lower posterior 
portion. If insufficient attention is given to, or im- 
proper examination is made of, these areas, the lesion 
may be missed. The cecum should be carefully ex- 
amined, especially the posterior aspect and the area of 
the ileocecal valve. I must state further that the 
appendix should not be neglected. All appendices 
should be sent to the laboratory when pathology is 
suspected. 


Confronted with considerable distension, partial 
or complete obstruction, I routinely take an x-ray of 
the abdomen, after admittance; this alone may show 
the point of obstruction. I recommend this procedure. 
This should be done before any enemas are given or 
any treatment of any kind whatsoever is instituted. 


Laboratory Examination.—Early blood changes 
are not marked, nor are they diagnostic by any means. 
When repeated examinations are made at regular in- 
tervals with an increasing anemia not otherwise ac- 
counted for, it is frequently caused by a malignant 
lesion somewhere in the body. A leucocytosis is fre- 
quently encountered, especially in well-established 
cases and when a destructive process is present. 
Stained smears examined by the Schilling method 
=—* show a degenerative condition of the white 
cells. 


Urinalysis, likewise, is not diagnostic. Albumi- 
nuria is frequently present, and when obstruction is 
sufficient to produce intestinal stasis with toxic absorp- 
tion, indicanuria is present. Some investigative work 
is being done with various chemical tests of the urine 
for cancer, but as yet the results are too indefinite and 
uncertain to warrant routine use. 


A fecal analysis that shows chemically the pres- 
ence of occult blood is highly suggestive, since it is 
the result of small hemorrhages from some indefinite 
source. However, it may come from other sources, 
such as a gastric or duodenal ulcer, polypus, bleeding 
from the mouth, etc. 


A sedimentation test is an aid but not an absolute 
diagnostic factor. It should be done as a routine 
laboratory procedure in all suspicious cases, and re- 
peated as indicated. In established cases the sedi- 
mentation rate of blood is usually increased, but not 
always. Many well-advanced cases of carcinoma 
show fairly normal sedimentation rates, even a short 
time before death. A sedimentation rate is of value 
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when all other factors are considered, but of itself js 
of little worth. 


Grading of Malignancies ——A somewhat definite 
degree of malignancy has been recognized by all in- 
vestigators concerning various cancerous lesions of 
the body. It is known that certain structural types 
are more invasive and therefore more destructive and 
more likely to metastasize earlier than other groups, 
Because of this, a system of grading cancers as to 
their malignancy has been devised. 


This particular system is based on the principle 
that the more undifferentiated the tumor cells are from 
the normal cellular morphology and structure, the 
greater are the metastatic and destructive properties. 
Four grades have been classified by Broder; they are 
as follows: 


(1) If three-fourths of the tumor cells are easily 
differentiated, the cancer is comparatively benign. 

(2)—(3) If only one-fourth to one-half are dif- 
ferentiated, the tumor cells have well-developed ma- 
lignant properties. 

(4) If little or no differentiated tumor cells are 
found, the lesion is highly malignant. 


This classification as such is a convenient means 
of grading tumor cells as well as an accurate means 
of identification. Furthermore, it aids greatly in a 
proper standardization of methods of treatment, thus 
giving to the patient the benefit of the treatment most 
successful toward rendering a cure and lessening 
morbidity. 

Biopsy.—If the growth is in such an area that a 
specimen can be obtained, I prefer removing the speci- 
men with a sharp scalpel. The radio loop is not so 
satisfactory unless a large piece of tissue is obtained, 
as it too often disarranges the cells, and sometimes 
makes the diagnosis questionable and even impossible, 
with a small amount of tissue. I prefer to have my 
patient ready for surgical interference, immediately 
after the biopsy, if indicated. A frozen section, to my 
judgment, is desirable, with proper preparation so that 
intervention can proceed at once. 


Surgeons have varied experiences and observa- 
tions. Each case is of such an individual nature that 
the surgeon must act as circumstances demand. Sur- 
geons are generally of the opinion that one can scarce- 
ly be too radical. 


Space will not permit an exposition of the surgi- 
cal treatment of carcinoma in all instances. It would 
require several pages, and yet be more or less incom- 
plete due to the varied conditions that are frequently 
unexpectedly found. 

Colloidal Gold and Lead.—I have used both col- 
loidal gold and lead in selected cases, combined with 
radiation. In my judgment, either of them used alone 
is of little or no value. I am of the opinion, however, 
in cases that are metastatic and whether they have 
been operated on or not, that the proper use of col- 
loidal gold and lead, combined with x-ray and radium, 


-lessens morbidity and lengthens life to some extent. 


I advise the use, therefore, of colloidal gold or lead 
in metastatic cases. I prefer colloidal gold to lead. 
However, I know of some surgeons who prefer the 
lead. Dr. W. Curtis Brigham of Los Angeles has 
well said, “I believe the use of colloidal gold gives the 
patient a better fighting chance.” 

Aftercare —Aftercare is important. Osteopathic 
manipulative treatment lessens the incidence of com- 


plications such as pneumonia, shock, pain, and general 
distress. It improves general comfort, lessens mor- 
bidity, and decreases mortality decidedly. I insist on 
thorough manipulative treatment properly adminis- 
tered. Sufficient liquid must be given, depending on 
the size and general condition of the patient. I prefer 
the intravenous or subcutaneous method routinely, in 
this class of patients. When we give proper osteo- 
pathic corrective treatment, fewer opiates are neces- 
sary. The physician must also guard against water- 
logging the patient. Do not give too much fluid, but 
enough. 

The patient should not be left in one position 
very long, but should be turned, thus preventing hypo- 
static congestion, pneumonia, and kidney complica- 
tions, and materially increasing the patient’s comfort. 
I do not permit old patients to remain in bed very 
long; I get them up very early. 

Mortality and Morbidity—Mortality to a great 
extent is dependent upon several factors: The loca- 
tion, extent and progress of the involvement, and the 
necessary procedure to eradicate it if possible. The 
earlier surgical treatment is instituted, the better the 
opportunity to reduce morbidity and mortality. 

The patient must be carefully prepared. This, 
too often, is impossible due to the long-continued 
neglect of the pathology. The anesthetic must be 
carefully chosen as to its adaptability to the particular 
case. 

The extent of the metastasis as well as the in- 
filtration of the surrounding tissues and structures 
increases the difficulties or prevents cure. The grade 
of the cancer—since some are more rapidly destruc- 
tive than others and metastasize early—is the deciding 
factor, granted that all others which are humanly 
controllable have been carried out with maximum 
efficiency. 

Since some malignancies are more radiosensitive 
to the x-ray and radium, the results of radiation ther- 
apy are influenced accordingly. As far as I know, 
we cannot determine the sensitivity of malignant cells 
to radiation with any degree of reliability, but clinical 
experience has taught us that the use of radium and 
the x-ray alone is insufficient, for cancers of this 
region. However, postoperative use of these agents 
seems to be giving a larger per cent of cures and 
longer periods before recurrence. 


SUMMARY 

(1) Malignancy of the colon exists a consider- 
able length of time in many cases before its presence 
is definitely demonstrated. 

(2) Patients do not consult a physician sufficient- 
ly early, in most instances. 

(3) Physicians, too often, are not alert to the 
possibilities of malignancy and hence err in making 
an early diagnosis. Too often they fail in obtaining 
laboratory assistance. 

(4) Carcinoma is curable by early eradication of 
the lesion. 

Keeping fit with osteopathic therapy throughout 
one’s early life tends, at least in my observation, to 
prevent a later malignancy. 

Radiation is definitely beneficial, and curative 
when used in conjunction with surgery. It should 
always be used when metastasis is suspected. Too 
often, like surgery, it is a terminal treatment, when 
there is little opportunity of cure or even of palliation. 


Bashline-Rossman Hospital 


(59) 


CANCER OF THE PROSTATE—FENNER 111 


Cancer of the Prostate 


HAROLD A. FENNER, D.O. 
North Platte, Neb. 


The prostate has always been a trouble maker 
in the adult male, as the uterus has been in the adult 
female. The male undergoes a climacteric at approx- 
imately the same age as the female. Glandular and 
systemic changes occur and cancer appears in about 
the same percentage of cases. Recently the prostate 
has been the subject of much discussion and today 
the average layman is as well informed about pro- 
statitis as was the average physician thirty years ago. 


In the early life of most of us we can recall 
that an appendectomy was performed only as the last 
resort and with high mortality. Today we recognize 
its early symptoms, use surgery and obtain excellent 
results with surprisingly low mortality. This is the 
age of preventive medicine, and if we exercise the 
same judgment in the diagnosis and treatment of pro- 
statitis that we do in appendicitis, we will obtain 
equally satisfactory results. Unfortunately the symp- 
toms of early prostatic involvement do not produce 
sufficient pain to cause the patient to seek immediate 
relief, and many are led to believe that these pro- 
dromal symptoms are normal for that age, just as 
many women are led to believe that leukorrhea is 
normal. We now know that such symptoms are ab- 
normal. 


At present we have not determined definitely the 
cause of cancer, but we believe that continued irri- 
tation predisp»ses to its development. Our only pro- 
phylactic treatment consists of eliminating infection, 
avoiding irritation, for instance that which may result 
from constipation, maintaining normal circulation and 
adequate nutrition and attempting to live as naturally 
as possible. 


The male climacteric begins around the age of 
forty, at which time the entire glandular system must 
readjust itself. During this period the musculature 
may relax and the patient complains of “rheumatism 
and lumbago,” lassitude, and lessening of libido. The 
sphincter ani relaxes and fecal stains may appear on 
his underwear. The muscles about the secretory ducts 
in the prostate are no exception, and because the 
seminal vesicles empty through the prostate into the 
urethra at an obtuse angle, urination aspirates some 
of the seminal fluid which may often be noticed as 
a chalky appearance during urination. During de- 
fecation some of this seminal fluid from the seminal 
vesicles and prostate may be forced into the urethra 
and ofttimes noticed as an egg white material at the 
external urinary meatus. To compensate for this loss 
of fluid, testicular activity may be increased, and as 
long as the testicles can stand the strain the person 
is unconscious of this trouble except for slight in- 
creased tiredness. A degree of prostatic hypertrophy 
soon develops, which causes pressure upon the seminal 
vesicular outlet, restricting the loss of this fluid dur- 
ing urination and defecation. Unfortunately the ur- 
ethra is likewise compressed, causing urinary hesi- 
tancy, and as the prostate continues to enlarge we 
have the age-old symptoms of frequency, urgency, 
and hesitancy. 

We have three main varieties of prostatic dis- 
ease: hypertrophy, fibrosis and carcinoma. About 80 
per cent of prostatic disturbances fall under the first 
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classification. The median lobe is often the starting 
point of prostatic hypertrophy that becomes the main 
factor in the production of urinary obstruction, while 
in carcinoma the posterior lobe is usually the first 
involved. Fifty per cent of unoperated non-malignant 
prostatic cases die within five years from onset of 
obstructive symptoms where catheter life is necessary. 
The use of a catheter shortens life expectancy 50 
per cent (2 years 8 months) and increases the mor- 
tality within this five-year period 6624 per cent. 

The question of mortality percentage between 
surgical and non-surgical treatment of prostatic ob- 
struction is decidedly in favor of operation. It only 
remains to decide which operative procedure should 
be selected for the individual case and at what stage 
of pathology surgery is most efficacious. 

The symptoms of the first stage of urinary ob- 
struction, due to prostatic hypertrophy, resemble those 
of urethral stricture, that is, hesitancy, frequency 
and dribbling. The bladder has slightly diminished 
capacity, 10 to 20 cc. residual urine. Cystoscopy with 
direct vision reveals only slight muscular hypertrophy 
of the bladder wall and median lobe of the prostate. 
Rectal examination at this stage reveals nothing re- 
garding urinary obstruction, as the part producing 
the partial occlusion is unpalpable. 


Fifteen to 20 per cent of prostatic obstructions 
are malignant. The possibility of a cure is greatest 
in the early stage. The disease is progressive, having 
little or no hope of spontaneous cure or improve- 
ment. The size of the prostate as determined by 
rectal examination is not the determining factor for 
operation, but the effect that the obstruction is pro- 
ducing upon the bladder and kidneys of the indi- 
vidual. 

This class of patients can withstand little sur- 
gery. Death occurs usually from shock, renal insuf- 
ficiency, pulmonary or cardiovascular complications. 
Carcinoma of the prostate is more common than 
sarcoma and usually develops late in life. 


Some observers state that cancer always starts in 
the median lobe, while prostatic hypertrophy starts 
in the lateral lobe. Clinically we have two classes of 
cancer: one confines itself within the capsule, while 
the other breaks through the capsule and involves 
the seminal vesicles and base of the bladder. A pro- 
static cancer may be the point from which a general 
metastasis develops or it may be localized and be 
undiscovered until a biopsy is made following a 
suprapubic or transurethral resection. 


The early growth of prostatic cancer is insidious. 
Pain in the perineum and rectum with sciatica sug- 
gests malignancy but is usually a late manifestation. 
Hematuria and pain occur at the beginning of urina- 
tion instead of at the end as in intravesicle causes 
of bleeding. 

The late symptoms are rectal tenesmus, inguinal 
adenitis, emaciation, and cachexia. 


Transurethral prostatic resection is the safest 
method for the relief of urinary obstruction due to 
prostatic hypertrophy. A biopsy will reveal the nature 
of the hypertrophy and if malignant, we have made 
an earlier diagnosis than otherwise possible. 


Deep x-ray therapy offers the most hope for the 
control of cancer. A vasotomy at this period may 
be of help to delay the progress of the disease. A 
transurethral resection will relieve urinary obstruc- 
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tion. The best results are obtained when the opera- 
tion is performed early. A vasotomy should precede 
a transurethral resection to prevent orchitis and fur- 
ther prostatic hypertrophy. In case of malignancy 
diagnosed from a biopsy, deep x-ray or radium 
therapy should be instituted at once and continued 
to maximum dosage. 


If the above outline is followed, we will do a 
great deal to lessen the mortality and morbidity of 
prostatic sufferers. 


Fenner Hospital. 


Leukemia 


Cc. D. HEASLEY, D.O. 
Tulsa, Oklahoma 


Leukemia is a disease of the hemopoietic system 
in which either or both an abnormal number and type 
of mononuclear white blood cells are present in the 
blood stream. Several kinds of leukemia are recog- 
nized and they are classified according to the type of 
abnormal cells present. Early observers recognized 
two types, the lymphatic and the myelocytic. It is 
rather difficult to classify this disease as acute or 
chronic, because of the appearance of pathological 
cells in cycles. However, it may be classified accord- 
ing to the morphology of the cells, namely, lympho- 
blastic or acute, and lymphocytic or chronic, under 
the lymphatic type, and myeloblastic, myeloid or acute, 
and myelocytic or chronic, under the myelogenous 
type. We also recognize two other classifications 
known as pseudo-leukemia and aleukemia. 

The cause of leukemia still puzzles medical sci- 
entists. There are as many theories concerning it as 
there are concerning cancer. In leukemia abnormal 
embryonic cells are found in the blood stream with 
resulting anemia. The abnormal granular myelocyte, 
or its precursor, the promyelocyte, offers no protection 
against infection and eventually overcomes the victim 
whose bone marrow manufactured it. Neal! says that 
“these atypical and immature cells develop locally, 
invade the tissue of their origin, spill out into the 
blood stream and form metastatic nodules in various 
tissues and organs.” 


It is generally conceded that the primary appear- 
ance of the lesion may be in lymph nodes, bone mar- 
row, or spleen, but these lesions are the result of patho- 
logical processes. We know, for instance, that acute 
infection causes neutrophiles to appear in increased 
numbers in the blood stream, and as the infection 
becomes virulent the bone marrow responds with 
premature neutrophiles known as stabs, juveniles or 
monocytes. This results in a shift to the left accord- 
ing to the Schilling method of blood cell analysis. If 
the physiological response is sufficient, the blood 
stream improves and the Schilling moves back to nor- 
mal position, but if the reaction is too great, for too 
long a time, we find an increased number of prema- 
ture cells and a decrease from the normal mature 
leucocytes. This might explain the cause of an acute 
leukemia. 


Many prominent writers are of the opinion that 
this blood condition in leukemia is more or less dor- 
mant and may not be found until the patient is studied 
for some acute infection. Syphilis, malaria, and glan- 
dular disease have been mentioned as positive causa- 
tive factors, also drug poisoning, such as arises from 
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the use of mercury, arsenic and the new drug, sul- 
fanilamide. Some think that there is an endocrine 
disturbance, and others cling to the theory of vitamin 
deficiency. 

wo writers in the osteopathic profession have 
made valuable contributions to the study of blood cell 
diseases, namely, Burns,” in her research work on cells 
of the blood, and Swift,’ in the tabulation of the re- 
sults of direct and indirect manipulative splenic treat- 
ment. 

Burns gives a theory as to the cause of leukemia. 
She states that in cases examined by her every person 
with a lesion of the ninth thoracic vertebra has a con- 
gested spleen, palpable if the lesion has been present 
for as long as two years, and that this lesion was 
present in every case of chronic splenomyelogenous 
leukemia. No one has explained why the bone mar- 
row produces these pathological white cells or why 
in some individuals, the erythropoietic system breaks 
down first, such as in pernicious or aplastic anemia, 
or why some cases die from leukemia with an appar- 
ently normal red cell picture. Whether or not these 
blood-forming centers return to a normal physiological 
balance, following severe infections, depends upon the 
ability of the individual to acquire a normal metabolic 
balance and a normal blood and colon chemistry. 


Leukemia is one group of diseases in which the 
blood picture tells the story. A careful study of the 
blood smear will determine whether we have a lym- 
phatic, myelogenous, pseudo- or aleukemic type of 
cell. The number of white cells appearing in the blood 
stream is not so important clinically as the percentage 
of pathological immature cells. The blood picture 
and the results of various forms of treatment can best 
be understood by citing case histories of the various 
types. 

(1)—Myelogenous Type.—Patient, age 33, had 
normal blood picture previous to operation for re- 
moval of large cyst on liver. A skin hemorrhage 
developed thirty-six hours after operation. Recovery 
from operation was uneventful, but four months later 
hemorrhagic spots appeared on legs and arms. Two 
months later the spleen showed marked enlargement 
and the blood picture, August 10, 1937, showed a 
white cell count of 142,000 per cu. mm.; 70 per cent 
myelocytes; a red cell count of 3,740,000; diminished 
blood platelets and hemoglobin of 60 per cent. Se- 
vere uterine hemorrhages followed, with temperature 
from 101 to 104.5 F. and chills. The spleen filled the 
upper left quadrant and a rapidly developing ovarian 
cyst obstructed the bowel in the lower left quadrant. 


The patient was hospitalized and on August 14, 
1937, a white count of 242,000 was shown, with myelo- 
cytes still predominating. Whole blood injections of 
20 to 40 cc. were given twice daily and x-ray treat- 
ment 200 r. to the spleen. August 30, white cell count 
was 116,000 with a differential of segmented 50 per 
cent, stabs 11 per cent, juvenile 11 per cent, myelo- 
cytes 17 per cent, myeloblasts 7 per cent, and lym- 
phocytes 4 per cent. 


August 30, x-ray to spleen was repeated. Sep- 
tember 4, patient was operated on for removal of cyst 
which was obstructing bowel; the spleen was not dis- 
turbed. Blood transfusion of approximately 200 cc. 
daily was given for seven days following operation. 
Liver extract was given twice daily. 

Patient was dismissed from the hospital in three 
weeks. There was a gradual decrease in myleocytes 
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and white count. On November 1, 10 and 20, the 
patient was treated with 200 r. units to the spleen. 
Subsequent examination showed a normal blood 
stream with an average white count of 16,000, up until 
July 19, 1938, when the white cell count reached 
= with an average of 6 myelocytes to a hundred 
cells. 

This patient is in good physical condition and 
has gained 25 pounds in weight; there is no clinical 
evidence of the abnormal blood picture. What the 
outcome will be remains to be seen. ‘ 


(2)—Chronic M yelogenous.—Female, age 35, on 
October 10, 1932, was confined to bed with a tempera- 
ture of 100 F., nausea and vomiting. The abdomen 
was distended and the spleen distinctly palpable below 
the costal margin. The white count was 280,000, and 
the red count, 2,500,000. The patient was put on liver 
extract and Lextron, and had fairly good health until 
June, 1934, when a series of twenty x-ray treatments 
were given to the spleen. After the third treatment 
the blood count dropped to 27,000. After each suc- 
ceeding x-ray treatment, the blood count failed to 
drop and the patient tolerated treatment poorly. The 
spleen fibrosed and the anemic picture became more 
pronounced. The patient died on October 7, 1937, 
five years after onset of disease. Autopsy revealed 
fibrotic spleen weighing 8 pounds. This patient had 
no blood transfusions. 


(3)—Acute Lymphatic Leukemia.—Female, age 
11, in January, 1937, had an acute tonsillitis. The lym- 
phatic glands of the neck, including the parotids, be- 
came involved. The patient had been given three x-ray 
treatments to the glands before she came under obser- 
vation. A diagnosis of leukemia had not been made. 
On April 21, 1937, the blood count showed red cells 
2,320,000; white cells 55,400; hemoglobin, 36 per 
cent ; lymphocytes 98 per cent; segmented, 1 per cent; 
eosinophiles, 1 per cent. April 30, the count was, red 
cells, 1,927,000; white cells, 78,000; lymphocytes, 99 
per cent. May 3, red cells, 1,720,000; white cells, 
10,600 ; lymphocytes 99 per cent, and a few nucleated 
red cells. On that day the patient was given 700 cc. 
of blood by direct transfusion. On May 6 the red cell 
count dropped to 920,000 and the white cell count to 
8,800 ; lymphocytes, 96 per cent, when the patient died. 

This case shows the suddenness with which an 
acute leukemia can develop, and also the suddenness 
with which the bone marrow can be completely ex- 
hausted. 

(4)—Aleukemia.—Male, age 42, in November, 
1935, was reported to have had a severe case of 
ptomaine poisoning, followed by temperature and se- 
vere gastrointestinal symptoms. Blood examination 
showed a general anemia and white cell count averag- 
ing about 500 per cu. mm. This condition was diag- 
nosed as agranulocytosis, or pernicious leucopenia. 
He visited several well-known clinics, with little en- 
couragement, and followed various types of therapy 
for red cell building. In 1937 he developed hemor- 
rhagic areas on the skin and had numerous deep 
muscle abscesses. The white cell count rarely ex- 
ceeded 1,000 per cu. mm., until October 8, 1937. 


Some forty blood examinations were made be- 
tween October 8, 1937, and July 19, 1938, giving an 
average red cell count of 2,700,000. The lowest white 
cell count was 1,800; the highest, 17,800, on July 19, 
1938. The average lymphocyte count was 82 per cent, 
on July 19, at which time red cells and myelocytes ap- 
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peared in the blood. A transfusion of 900 cc. of blood 
was given at this time. 


The size of the spleen diminished and although 
the reaction to the transfusion was rather severe and 
followed by hematuria, the white cell count dropped 
back to 1,800. This patient has had no x-ray therapy 
to the spleen or to the long bones. A careful study 
of the blood picture would lead one to believe that 
this is a case of aleukemia, lymphatic in type. 

Treatment.—There is no universal treatment for 
leukemia. Surgery is not indicated unless for removal 
of pathological organs other than the spleen. Mayos 
demonstrated a number of years ago that removal of 
an enlarged spleen does not cure the disease. We 
have been told that x-ray treatments produce mar- 
velous results. The blood picture often becomes nor- 
mal in a few days, and the spleen diminishes in size, 
but there is an inevitable recurrence. Repeated heavy 
x-ray therapy to the spleen becomes less effective and 
the spleen becomes fibrotic. 


Jenkinson stated recently that destroying the 
spleen by irradiation will, in a measure, destroy the 
very important agent in successful treatment, namely, 
destruction of white cells. 


Spray irradiation to the long bones may cause 
a destruction of the bone marrow, which might com- 
pletely destroy or paralyze its hemopoietic powers. 
Langer* states that few individuals have a perfectly 
balanced vegetative nervous system. Since both spray 
irradiation of the long bones and direct splenic treat- 
ment met with poor success, he has treated the vegeta- 
tive nerve centers directly, starting first over the 
centrum, then taking two fields between the first and 
seventh thoracic, two fields between the seventh 
thoracic and second lumbar, and the last field over the 
sacrum. He believes he is securing much better re- 
sults by using this type of radiotherapy rather than 
the old method of direct splenic treatment. 


X-ray therapy is no doubt the choice of treatment 
if carefully supervised. Drug therapy has not been 
successful, and is often harmful, as pointed out by 
Forkner. Repeated doses of arsenic may completely 
paralyze the sympathetic nerve fibers and bone mar- 
row to a point where it is unable to produce either 
red or white cells. 


Blood therapy in leukemia has been quite suc- 
cessful when used in combination with x-ray therapy. 
Small quantities of blood, given at regular intervals, 
seem to give the best results. Liver extracts and 
vitamins should be given to the limit of tolerance. It 
was proved long ago that cases of pernicious anemia 
can be kept alive for years with careful management 
and plenty of liver extract. 


It is a reasonable conclusion that a patient cannot 
live without red cells and a fair percentage of hemo- 
globin. A fatal leukemia is usually preceded by a 
severe or pernicious anemia. We cannot have a severe 
pathology of the leucopoietic and the erythropoietic 
systems at the same time, and expect the patient to 
live. 
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Childbirth Injuries 
H. L. COLLINS, D.O. 
Chicago 


This subject immediately brings to our minds 
the different degrees of lacerations ‘of the uterus, 
vagina, and pelvic floor, and the various types of 
uterine displacement. It is a common error to dis- 
regard the extent of injury to the other cellular 
tissues of the pelvis that may be stretched or torn, 
and the blood vessels that are injured so that vari- 
cosities or thrombosis occur. The damage to fasciae, 
muscles and nerves of the pelvic viscera, as well 
as the injuries to the ligaments of the lower verte- 


brae and sacroiliac joints are not infrequently over- 
looked. 


If we visualize the forces at work from the 
time the baby starts its journey from the middle 
of the mother’s abdomen until it emerges into the 
outside world, it will give us a better understanding 
of the injuries that may occur. Let us think of the 
baby as a large heavy mass that must pass through 
the birth canal from the abdomen through the pelvis 
and emerge from the vaginal opening of the pelvic 
floor. It proceeds on its journey as gently as pos- 
sible, usually taking several hours, so that the soft 
parts of the birth canal will stretch and dilate grad- 
ually to afford an adequate passage. If there is 
sufficient resistance to its passage, however, either 
because of a disproportion between the passages 
and the passenger or, because of too rapid progress, 
there develops a relentless force which tries to 
stretch and tear whatever impedes its progress, so 
that the baby can be expelled outside the mother’s 
body. 

The baby tries to follow a natural course, if pos- 
sible, but if impeded by a disproportion or forced 
along too rapidly for adequate dilation of the soft 
structures of the birth canal to take place, it will 
try to follow an unnatural course, injuring to a 
greater or less degree those structures that obstruct 
its pathway. 

If the uterine wall has been weakened by 
previous Cesarian section, one of the most sudden 
and serious calamities that may befall the expec- 
tant mother may occur, namely: rupture of the 
uterus. As the baby progresses downward, the 
bladder may be loosened from its attachments; the 
uterine supporting structures may be so weakened 
that permanent uterine displacement or cervical 
laceration occurs. The posterior structures may 
also be stretched or torn so that a rectocele may 
be produced. With the continued stretching, tear- 
ing progress, there may be injury to the pelvic 
fascia anteriorly and to.the attachments of the 
lower portion of the bladder and urethra; at times, 
even the bladder itself is injured and a fistula may 
be produced. Then, finally, as the baby emerges, 
a parting to a greater or less degree of the mus- 
culature of the perineum and the supporting fascia 
posteriorly may take place. The degrees of all 
these injuries are proportionate to the size of the 
baby, the speed of delivery, the size and shape of 
the bony pelvis and the strength of the soft parts 
of the birth canal and its adjacent structures. 

With the traumatisms above mentioned, there 
is usually to a greater or less degree an inflam- 
matory reaction of tissue which may vary from 
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the severe infective cellulitis of puerperal sepsis 
to a low-grade mild inflammation without demon- 
strable infection. As a matter of fact, the disability 
and distress produced by varicosities, nerve injuries, 
local cellulitis and osteopathic lesions may exceed 
in frequency and, at times, severity, the discom- 
fort produced by lacerations and visceral displace- 
ments. 

The symptomatology of these cases is extreme- 
ly varied. Some patients may experience but slight, 
if any, inconvenience from gross lesions, while 
others may be semi-invalids from tissue changes, 
which, on superficial examination, seem trivial. 


To ascertain what structures may be at fault 
and to what degree they may be the cause of the 
patient's disability may at first seem bewildering 
to the physician. However, the diagnostic problem 
and the determination of the therapy indicated is 
not as difficult as it might seem if its solution is 
approached in a systematic way. 


First, the onset or aggravation of the symp- 
toms the patient complains of will appear follow- 
ing a pregnancy. In any woman whose complaints 
date irom the time she was pregnant, one should 
suspect the possibility that some type of childbirth 
injury may be present, regardless of what systems 
of the body may be causing symptoms, particularly 
if located in the region of the pelvis, lower back 
or if influenced by the menstrual cycle. A careful 
history should be obtained regarding post-preg- 
nancies and post partum course, whether normal 
or abnormal. If abnormal, a detailed investigation 
as to the type and degree of abnormality regard- 
less of whether it occurred during pregnancy, labor 
or the puerperium should be ascertained. 


With this information, a comprehensive gyneco- 
logical examination can then be made. A satis- 
factory investigation, however, will require the in- 
telligent cooperation of the patient. Gynecological 
patients are usually very willing to assist in any 
way that they can, if they have explained to them 
what is required of them, the reason for it, and are 
assured that they will not be caused any unneces- 
sary discomfort or embarrassment. In addition to 
the usual vaginal abdominal examination with the 
patient in the dorsal position (that is, lying on her 
back at the edge of the examining table, legs flexed 
and abducted) other positions and examining pro- 
cedures are at times necessary, namely, rectovaginal 
abdominal examination in the dorsal position, and 
vaginal or bimanual examination with the patient 
in Sims’ position or in the knee chest or standing 
position. 

Intelligent cooperation on the part of the pa- 
tient includes her voluntary relaxation and con- 
traction of her muscles when requested by the 
physician and notifying the examiner when his ex- 
amination produces abnormal discomfort that sim- 
ulates the symptoms of which she complains. Thus 
is the physician aided in locating the iissue involved 
and the probable degree of involvement. A careful, 
painstaking examination as above described will 
practically always reveal not only the location of the 
childbirth injury, but the extent of its involvement. 

It is usually possible by a systematic survey 
not only to determine the extent of the common 
childbirth injuries, if present, but also to determine 
the source of pelvic pains and pelvic backache of 
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which these patients so often complain. Having 
located the site of the patient’s trouble, the next 
question to be decided is: What are surgical prob- 
lems and what are those problems which should be 
treated nonsurgically? The time necessary for a 
patient to recover from the traumatisms and from 
the associated inflammatory reactions accompany- 
ing childbirth is much longer than is generally real- 
ized. After improving for a few weeks following 
delivery, many mothers, because of household duties 
and the care of their babies, cease to gain. They 
then often resort to surgery too early. Surgical 
intervention before a year has elapsed after the 
baby is born is often ill advised and unnecessary, 
if not distinctly harmful. It is surprising how many 
mothers will be restored to health if relieved of 
their household cares and if proper attention is 
paid to assisting the body to readjust itself by ade- 
quate rest, proper diet, well-regulated exercise and 
proper osteopathic therapy. 


On the other hand, if satisfactory improve- 
ment does not occur under nonoperative manage- 
ment, these patients should not be sentenced to 
fifteen or twenty years of semi-invalidism when 
surgery will complete the normalizing process and 
restore their health. Furthermore, there are pa- 
tients suffering from injuries so great that the need 
for surgical intervention is obvious, and too long 
postponement of it is definitely detrimental. (For 
example, a woman with a retrodisplacement of a 
heavy, enlarged uterus and a prolapse of the ad- 
nexae, resulting in impeded circulation and dis- 
turbed function.) Even in these cases, if the first 
repair done at che time of delivery is unsatisfactory, 
approximately a year or more should elapse after 
delivery before the secondary repair should be un- 
dertaken and then preferably after adequate ante- 
operative preparation has been carried out. 


The incidence of degenerative changes in pro- 
lapsed ovaries should be borne in mind. 


Uterine prolapse and cystocele have a tendency 
to become worse after the menopause. The most 
satisfactory time to repair them is when future 
pregnancies are not desired or expected. The re- 
sults of operative work for these two conditions in 
the aged is not as good as when done before fifty 
years of age. 


Secondary repair of perineal and cervical lacer- 
ations before the patient is through bearing chil- 
dren is often undone by subsequent deliveries. 


Malposition of the uterus, however, if proved 
to be the source of the symptomatology and can 
not be relieved by osteopathic manipulative treat- 
ment and other nonoperative measures, can be sat- 
isfactorily corrected surgically. Mention might be 
made of a few general principles to bear in mind 
relative to the care of these cases that are surgical. 

All injuries and their extent should be deter- 
mined before operation. To replace a uterus and 
ignore an enlarged cervix, rectocele, cystocele or 
pelvic floor lacerations will not benefit the patient 
as much as restoration of all injuries. 

In other words, to correct certain injuries and 
ignore others is unjustified and unsatisfactory. 
When the reconstruction of pelvic tissues is neces- 
sary surgically, it should ever be borne in mind 
by the operator that the object of his work is not 
only to restore anatomical relation to as near nor- 
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mal as possible, but also to try and preserve the 
mobility, elasticity and pliability of these tissues; 
overcorrection and rigidity may relieve certain 
types of symptoms but produce other symptoms 
which may also be very distressing. 
SUMMARY 

(1) Childbirth injuries are common. 

(2) Efficient obstetrical care lessens their fre- 
quency and severity. 


(3) Properly managed post partum care les- 
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sens the frequency and extent of surgical procedures 
necessary. 

(4) Secondary repairs should be undertaken 
not earlier than a year after delivery. 

(5) Surgical restorations of all injuries rather 
than overcorrection of one or two will relieve all 
symptoms and will avoid substituting one type of 
symptom for another variety which may be equally 
distressing. 

25 E. Washington St. 
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ahead rapidly, but only through support and organiza- 
tion as in the past.” 

“Organizational effort only will conserve and pro- 
mote our prestige. Money so invested, if conserva- 
tively managed, will pay tremendous dividends, The 
A.O.A. has done a good job in the past and I have 
every confidence in the future.” 

You who read this have paid or you will pay. 
If you have given service, you will be called upon 
to give even more service, for we are living in times 
of change, when there is work for all to do. Every 
reminder of dues to be paid costs your workers time 
and money—your time and money. Remittances made 
now leave more of your workers’ time and your 
time for the constructive service which the Asso- 
ciation must give. 


CHARLES HAZZARD> 

Charles Hazzard will be known to posterity as 
a pioneer osteopathic physician, writer of osteo- 
pathic textbooks, and distinguished osteopathic 
member of the New York State Board of Medical 
Examiners. His consistent loyalty to, and long 
service in, organized osteopathy stand out as shin- 
ing examples of one man’s faith in his profession. 
This was not a blind faith, but a faith arising out 
of many years of diligent study in applying the 
principles of osteopathy taught to him by Dr. An- 
drew Taylor Still. 

Dr. Hazzard’s background was that of a stu- 
dent of nature and his particular interest was nerv- 
ous physiology. Following his graduation from 
Northwestern University with the degree of Ph.B., 
and his work later as laboratory assistant in the 
Department of Zoology of that institution, it was 
natural that he should become interested in osteop- 
athy. His analyzing mind was able to see how 
this new method of treatment might have a pro- 
found effect upon the physiology of the body. He 
wanted to know more about it, so he went to Kirks- 
ville. After his arrival, he soon realized, as he ex- 
presses it in his chapter in Dr, Hildreth’s new book, 
“The Lengthening Shadow of Dr. Andrew Taylor 
Still,” that “As an empirical system, to be taught 
by word of mouth and demonstration only, [osteop- 
athy] could not have gone far. It was the very 
fact that the principles of osteopathy were such 
that they could be formulated into a body of scien- 
tific knowledge which could be taught that led to 
the founding of the science upon a substantial 
basis.” 

Dr. Hazzard was one of those who undertook 
to organize the teachings of Dr. Still into a “body 
of scientific knowledge” and his two books, “The 
Principles of Osteopathy” and “The Practice of 
Osteopathy” were the result. 

Dr. Hazzard graduated from the American 
School of Osteopathy in 1897. He practiced in Chi- 
cago and Detroit for a brief period and then re- 
turned to Kirksville as a member of the teaching 
staff. He taught histology, pathology, principles 
of osteopathy and physical diagnosis until he left 
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for New York in 1903, where he practiced contin- 
ually until the date of his death, August 24, at the 
age of 67 years. 

In July, 1903, Dr. Hazzard was elected to the 
Presidency of the American Osteopathic Associa- 
tion. Among other offices he held were those of 
treasurer of the A. T. Still Research Institute, 1908- 
09; director of the Osteopathic Society of the City 
of New York; director and member of the advisory 
committee of the New York Osteopathic Society. 
Since 1923 he had been a member of the State 
Board of Medical Examiners. From 1934 to 1936 
he was president of the National Board of Exam- 
iners for Osteopathic Physicians and Surgeons. 

Dr. Hazzard was a member of the Eastern 
States and the New York Osteopathic Societies, 
the Osteopathic Society of the City of New York, 
the Delta Upsilon and Sigma Sigma Phi fraterni- 
ties, Atlas Club, the New York Rotary Club, and 
the Transportation and Northwestern University 
Clubs. 

He has been a frequent contributor to THE Jour- 
NAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 
and other osteopathic periodicals. One of the last fine 
pieces of writing which he did was the article entitled, 
“The Basis for Immunity, Natural or Acquired, pub- 
lished in the April, 1938, Journav. The final paragraph 
of this article is well worth repeating: “Osteopathy’s 
power to rally all the natural defenses of the body 
against disease, for either protection or cure, is the 
very core of its greatness. To construct or insure 
natural immunity, or, this lacking, to construct or in- 
sure acquired immunity constitutes osteopathy’s great 
contribution to human well-being.” It is through men 
like Dr. Hazzard that osteopathy’s greatness was 
brought to light. 

Another pioneer osteopathic physician has gone, 
but he has left the fruits of his labors in his writings 
for all those coming after him to read and to learn 


and to carry on where he left off. 
R. E. D. 


WORK STARTED ON 1939 DIRECTORY 

The Directory of the American Osteopathic As- 
sociation is in demand. It is becoming constantly a 
more valuable book. Montgomery Ward’s Employees’ 
Benefit Plan is among the latest to ask for a copy to 
guide them in the acceptance of certificates for osteo- 
pathic physicians. Before Montgomery Ward, the 
Western Union Employees’ Benefit Association had 
secured a Directory, and before them was the Metro- 
politan Life Insurance Company. One of the valuable 
considerations of membership in the American Osteo- 
pathic Association is listing in the right departments 
of the Directory. 

Membership in organized osteopathy (divisional 
and national) brings many other benefits, tangible and 
intangible. The new year, 1939, will soon be here 
with most of the state legislatures in session, as well 
as the United States Congress. An extension of Social 
Security legislation which will bring a much larger 
degree of socialized medicine, is certainly in the offing. 
In some states osteopathy must fight for its very ex- 
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istence. Those familiar with the trends of the times 
will not need to be told how very much more of a 
hearing legislative bodies will give a group which is 
organized than even a much larger number of unor- 
ganized individuals. 

Osteopathic physicians in increasing numbers are 
recognizing these facts. Membership in divisional 
societies is higher than it ever was before at this time 
of year. The American Osteopathic Association on 
September 1 had 300 more members than on any 
other September 1 in history, but this includes those 
who have not yet paid their dues for the current year. 
There were 3,400 on September 1 whose dues were 
fully paid. This was approximately five-sixths as 
many as were fully paid on September 1 a year ago, 
though the standard rate of dues is twice as high. 
The number of fully paid members increased by 615 
during the month of August, 1938, whereas in August 
of last year the increase was only 400. 

Not only is there a pickup in the payment of 
dues by those already in the organization, but also 
the number of members among the classes just gradu- 
ated is higher than ever before, both in point of 
numbers and in point of percentages. 

Also, those who have been in practice for a longer 
time are continuing to apply for new membership, 
perhaps thereby expressing their appreciation of the 
necessity of the new and higher rate of dues. It is 
interesting to see how the proportions are climbing. 
In June of 1938 there were 28 per cent as many appii- 
cations for new memberships as the average for the 
month of June for the three preceding years. The 
corresponding percentage for July was nearly 36 per 
cent, and for August it was 73 per cent. In fact the 
number of new applicants in August, 1938, was ex- 
actly the same as in August, 1937. 

In short, renewals are climbing, both in total num- 
bers and in percentages, in comparison with previous 
years. Also the situation as regards new applicants 
is improving. But time is short. New members, to be 
in the Directory, need to have their applications on 
file by October 20. 

The recruiting of new members, both divisional 
and national, and the renewal of memberships, de- 
pends to a very great extent upon urgent invitations 
from their neighbors. 

Will you do your part? 


Corrections 

Several errors were discovered in the Minutes 
of the Proceedings of the House of Delegates after 
the September JourNAL was published. 

On page 40, left-hand column, Recommendation 
No. 1 of the Bureau of Professional Education and 
Colleges should, of course, have included the “Col- 
lege of Osteopathic Physicians and Surgeons,” Los 
Angeles, approved by the A.O.A. for the year 
1938-39. 

On page 31, right-hand column, Dr. Collin Brooke 
was nominated for “First Vice President” instead 
of “Trustee.” 

On page 32, right-hand column, and page 35, 
left-hand column, Dr. Jones (Iowa) should read 
“Dr. Jones (Missouri).” 


Journal A.0.A, 
Octcber, 1938 


Public Relations Committee 


CHESTER D. SWOPE, D.O. 
hairman 
Washington, D. C. 


CINCOPHEN AND AMINOPYRINE ACTIONABLE 

W. G. Campbell, Chief of the Food and Drug Adminis 
tration of the United States Department of Agriculture, 
issued two letters, both dated September 8, to the effect that 
“cincophen, neocinchophen, and drug preparations contain- 
ing them” and “aminopyrine and drug preparations contain- 
ing it, when found in interstate commerce under labeling 
which may result in their use by the general public, are 
actionable under Section 502 (j) of the Federal Food, Drug, 
and Cosmetic Act.” 


Department of Public Affairs 


F. A. GORDON, D.O. 
Chairman 


Marshalltown, Iowa 


STATE LEGAL AND LEGISLATIVE 
WALTER E. BAILEY, D.O. 
St. Louis 
Legislative Adviser in State Affairs 


STRENGTH IN NUMBERS 
The legal activities which concern the osteopathic 
profession are of vital concern to the individual prac- 
titioner as well as to the officers and chairmen of legis- 
lative committees. The profession of the healing art 
is awakening to the necessity of action in solving the 
questions of the day, among the foremost of which is 

that of health care with its attendant cost. 


Various schemes of cooperative health care, group 
hospital care, and prepayment for health services are 
being launched. It is in the local community that the 
individual vigilance of the osteopathic physician is needed 
to observe the details of the health service plans as they 
are proposed and put into operation. It is only by 
personal cooperation that the proper officers and chairmen 
of legislative committees may obtain immediate infor- 
mation as to the plans which may embody unsound 
economic or legal phases. The forwarding of plans 
and complete details will make it possible to give com- 
petent advice and counsel in return. 

Membership in the American Osteopathic Associa- 
tion and in the divisional societies is now a sound eco- 
nomic purchase. The information which may be ob- 
tained from official periodicals alone makes membership 
an economic necessity. 


BASIC SCIENCE 

Basic science legislation threatens numerous states, 
as legislators and political campaigners start their ac- 
tivities. The propaganda which accompanies the pro- 
posal or introduction of a basic science bill is carefully 
designed to conceal from the public what are known 
to be the true purposes behind it, which are to render 
void the action of legislatures which have recognized 
schools of healing other than those controlled by the 
American Medica! Association and its affiliated organiza- 
tions. 


The statement is made by proponents of this type 
of legislation that knowledge of the fundamental sciences, 
i. e., anatomy, physiology, chemistry, pathology, bac- 
teriology and hygiene, is best determined by an examining 
board composed of those unrelated to the healing art. 
That reasoning is fallacious. A high school or college 
teacher may be trained in physiology. A druggist may 
be trained in chemistry. A college professor may be 
trained in any of the subjects covered by the basic 
science bill, but the only examiner who can safely protect 
the public from the poorly trained or incompetent appli- 
cant for a license to practice the healing art is a com- 
petent practitioner from the same school of practice. The 
thing which ensures a well-trained practitioner is the 
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character of training, skill of applying therapeutic meas- 
ures and the application of the known facts of science 
as applied in the proper treatment of disease or its pre- 
vention that is essential. 

Osteopathic legislation has consistently included in 
the requirements for an osteopathic license every sub- 
ject that is necessary to determine the qualifications 
of a competent practitioner of the healing art, both in 
fundamental science subjects and in therapeutic subjects. 
Casual perusal of the various medical practice acts does 
not show such uniformity of required subjects. 

Every osteopathic examining board fulfills the usual 
qualifications set out for a basic science board, i. e., 
it is a legally constituted board of qualified examiners 
appointed by the Governor to examine applicants for 
license in all subjects necessary to determine the fitness 
of the applicant to practice. 


Fifteen states and Hawaii had basic science bills in- 
troduced last year. Most of these bills failed to pass. 
Some were amended to exempt existing professional 
boards; others have been delayed in enforcement by in- 
junction. 


Statistics show that basic science boards have taken 
their toll of aspirants to therapeutic licensure. M.D. 
graduates find the examinations irksome and complaints 
of unfairness and discrimination are heard. 


W. B. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
November 1—Missouri, $2.00. Address Dr. 
Lake, 314 Central Trust Bldg., Jefferson City. 


Leon B. 


New Jersey 

Dr. Robert H. Conover, president of the New Jersey 
Society, has been named by the governor a member of 
the Honorary Committee to Study Health Conditions in 
the State, according to The New Jersey Osteopathic Bulletin. 

Ohio 

Ohio is one of the states where the osteopathic 
society has been assured by state officials that its mem- 
bers will be welcome to participate in their “refresher” 
courses. 

The Chief of the Division of Public Assistance in 
Ohio has instructed judges of the various county probate 
courts “that it is highly improper for anyone to dis- 
criminate against this group (meaning osteopathic) of 
physicians, so long as they are practicing their profes- 
sion within the provisions of the law,” either as to service 
on an advisory board, or as physicians to families re- 
ceiving public assistance. 

West Virginia 

Following the action of the state health commis- 
sioner in West Virginia in advising county courts that 
osteopathic physicians were not eligible for appointment, 
as health officers, resulting in at least one county being 
deprived of the services of an osteopathic county health 
officer, the attorney general issued an opinion on July 11 
saying: 

“ We believe .. . that it was the intent of the 
legislature that osteopathic physicians should have the 
same rights and privileges under the law as physicians 
and surgeons of other schools of medicine, and that 
they are eligible to appointment as county and municipal 
health officers.” 

Wisconsin 

The state board of medical examiners asked the at- 
torney general “whether an osteopath is considered to be 
a ‘physician and surgeon’ in Wisconsin, within the mean- 
ing of the phrase, ‘licensed physician or surgeon,’ as used 
in a policy of insurance.” The attorney general answered: 
“We are dealing here with the term not as it is used by 
the legislature, but as it has been used in an insurance 
contract, the terms of which we do not have before us. 
Whether the term has been used in a broad or a restricted 
sense depends upon the intention of the party. For that 
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reason we can answer the question only in a general way, 
by adversion to general principles.” He then quoted from 
a considerable number of supreme court decisions in many 
states, and concluded: “The term ‘physician’ includes 
osteopaths within the ordinary meaning of the term in 
Wisconsin.” 


COMMITTEE ON SPEAKERS’ BUREAU 
GRACE R. McMAINS, D.O. 
Chairman 
Baltimore 


ECONOMY—COOPERATION—EDUCATION 

Because of much needed economy in the planning and 
operating of both our sectional and divisional society budgets, 
the following recommendations were presented by the Chair- 
man of the Committee on Speakers’ Bureau to the Board of 
Trustees and House of Delegates at the Cincinnati conven- 
tion: 

“1. That divisional organizations be requested to ar- 
range their convention dates, vocational and educational cam- 
paigns to coordinate with their neighboring states, insofar 
as is possible, so as to enable the use of speakers of out- 
standing qualifications for contacting several groups on one 
itinerary, the chairman of the Speakers’ Bureau to assist in 
coordinating these groups and in arranging for speakers 
wanted. 

“2. That such sectional groups work together under the 
assistance of the Committee on Public and Professional Wel- 
fare in public educational campaigns.” 

These recommendations were adopted unanimously by 
both official bodies of the A.O.A. We have all realized that 
much expense could be eliminated, as well as the time and 
physical strength of worth-while speakers and our own na- 
tional officers (who are wanted by many state societies each 
year), if severa' of the adjoining state convention dates 
were coordinated, making it possible for one or more of such 
speakers to contact from three to five groups during one 
trip. If this were done, the speakers would not be away 
from their respective offices for more than perhans four to 
eight days at one time. This plan has been carried out very 
satisfactorily in one or two sections of the country, which 
not only has saved the speakers’ time and the participating 
states’ financial outlay, but also has been the means of mak- 
ing it possible for the small groups to enjoy the same priv- 
ileges of excellent speakers as their larger and richer neigh- 
boring groups. 

There was not time enough between the Cincinnati con- 
vention and the conventions scheduled for the early autumn 
to get the plan into operation. However, all the states 
holding autumn meetings have been contacted and all have 
shown a fine spirit of cooperation toward working out the 
plan for next year. It is to be hoped that the groups not 
holding their conventions until the spring will have ample 
time to work out a satisfactory plan of dates with their 
neighboring states. 


The following is a tentative grouping according to the 
season: 
For Autumn conventions, the dates to be set by the 
group: 
1. Vermont, New York, New Jersey, Pennsylvania 
and Maryland. 
Michigan, Indiana and Kentucky. 
. Missouri, Kansas and Nebraska. 
. North Dakota and Montana. 


For Spring meeting groups: 

1. Eastern Canada—New Brunswick, Quebec and 
Ontario. 

2. The Atlantic Coast States—Maine, New Hamp- 
shire, Massachusetts, Rhode Island and Con- 
necticut. 

Ohio, West Virginia, Virginia, Tennessee, Dela- 
ware, and District of Columbia. 

North Carolina, South Carolina, Georgia and 
Florida. 
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Wisconsin, Illinois, Minnesota, South Dakota and 
Iowa. 

Arkansas, Oklahoma, Texas and Louisiana. 
Wyoming, Colorado and New Mexico. 

Utah, Idaho, Oregon and Washington. 

California and Arizona in February. 

Western Canada—Manitoba, Saskatchewan, Al- 
berta and British Columbia. 

This leaves two states, Mississippi and Nevada, which 
have no organizations, and Alabama, which holds no regular 
state meetings. Perhaps these states may have a greater 
incentive to function as divisional societies with the assist- 
ance their stronger neighbors can give them in obtaining bet- 
ter program material. 

The A.O.A. requests the cooperation of all the divisional 
societies in working out this plan. The Chairman will com- 
municate directly with the respective state executives in re- 
gard to the arrangement of their dates. 


wm 


G. R. McM. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


FRANK E. MacCRACKEN, D.O. 


Chairman 
Fresno, Calif. 


ROUND-UP TIME! 

It is round-up time! Time to round up nonmembers 
if they wish to be branded with the A.O.A. membership 
insignia, and those who are delinquent in the payment of 
their dues. October 20 is the closing date on new appli- 
cations for listing in the new Directory. 

All members of the A.O.A. are invited to take part 
in what we hope will be the biggest and best of all the 
yearly round-ups. Each member should single out one 
or two of those roaming nonmembers (a list may be 
found in the back of the 1938 Directory—but some of 
these have joined, so we should check carefully if we 
use that), rope him and get him to sign on the dotted 
line for the A.O.A. branding An application blank will 
be found in the November issue of THe Forum; or the 
Membership Department of the A.O.A, at 540 N. Michi- 
gan Ave., Chicago, will be glad to furnish any member 
with a supply. 

HONOR ROLL 

The following members have secured the applications 
of nonmembers and should be included on the Honor Roll 
for September: 

Drs. Victoria Anderson, St. Paul, Minn.; Ottis L. 
Dickey, Joplin, Mo.; H. I. Magoun, Denver; Frank E. 
MacCracken, Fresno, Calif.; W. D. McNary, Milwaukee; 
Phil R. Russell, Fort Worth, Tex; Sam L. Scothorn, 
Dallas, Tex.; and C. Haddon Soden, Philadelphia. 

STATE HONORS 

During August the three states in each group which 

obtained the three highest percentages of gain were: 


GROUP B 


GROUP A 
(Societies of more than 200) (Societies of 000-299), 


Per ct. er ct. 
Missouri 6.05 Maine 99 
Texas 3.83 Wisconsin ... 
GROUP C GROUP D 
(Societies of 50-99) (Societies of less than 50) 
Per ct. 
South Dakota .......................5.88 Louisiana 
T 5.88 Virginia 
Vermont 
Rhode Island .......................4.25 


An analysis of the statistical report on membership 
for the month shows that there is a gain in twenty-seven 
states and provinces: 


GAIN No. : GAIN No. 
Colorado 5 New York 11 
| Ohio 2 
Illinois 9 Oklahoma . 
Kansas 7 Pennsylvania 20 
Maine 8 S. Dakota 
Massachusetts ..... Tennessee 2 
Michigan 10 Texas 6 
Missouri 29. Vermont 1 
Montana 2 Virginia 1 
New Jersey 11 went Va. 
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American Osteopathic Society of 
Ophthalmology and Otolaryngology 


L. A. LYDIC, D.O. 


President 
Dayton, Ohio 


EXTERNAL DISEASES OF THE EYE* 
RALPH S. LICKLIDER, D.O., F.I.0.S. 
Columbus, Ohio 

It is not necessary to go into the anatomy of the eye 
or the physics of vision when dealing with some of the 
more common external diseases of that organ, which every 
general physician will have occasion to treat. 

If there is a history of a chronic condition which js 
known to have some effect upon eyes, this should be treated 
as well as the chief complaint. Some of the more common 
of these chronic conditions are: sinus infection, diseased 
tonsils and adenoids, infected teeth, hypertension as associ- 
ated with heart and kidney disturbance, autointoxication, and 
the aftermath of whooping cough, scarlet fever and measles, 
All of these are contributory to weak eyes and the devel- 
opment of eye diseases. 


CONJUNCTIVITIS 

Conjunctivitis is, perhaps, the most common of all eye 
diseases. The varieties are acute, catarrhal, chronic, fol- 
licular, purulent, and infantile. 

Acute conjunctivitis occurs at all ages. It is most com- 
mon in the spring and autumn. The objective symptoms 
are extreme redness of the palpebral conjunctiva (lower 
lid), no swelling to extreme swelling and congestion of lids, 
and discharge, which may vary from watery drainage to 
mucopurulent, according to severity of case. The subjective 
symptoms include itching and smarting as if sand were in 
the eye, but usually no impairment of vision unless the 
secretion overlies the cornea. 

Clinical Varieties: Chemical, as a result of intense light 
such as electric welding; traumatic (injuries of all types); 
lacrymal, as a result of dacryocystitis, usually involving the 
inner third of the eye; acute epidemic (pink eye), usually 
diagnosed by its acute onset, severe swelling, and heavy 
purulent discharge, and usually caused by the presence of 
Koch-Weeks bacilli or pneumococci. 

Treatment consists of ice packs used 15 to 60 minutes 
three times daily, irrigation several times a day with boric 
acid or alkaline solution (ingredients of the alkaline solu- 
tion are: one heaping teaspoonful each of seda, borax and 
salt to 1 quart of triple distilled water), or zinc sulphate 
solution 1 gr. to 1 ounce of triple distilled water. In se- 
vere cases it may be necessary to use occasionally a 2 per 
cent silver nitrate solution and irrigate immediately with 50 
per cent Alkalol. Home treatment consists of 10 to 25 per 
cent solution of argyrol, followed in five minutes by irriga- 
tion with 50 per cent Alkalol. Yellow oxide of mercury, 1 
per cent, applied to lids at bedtime is helpful. If pneumococci 
are present, a 1 per cent solution of optochin hycrochloride 
is a specific. 

Chronic conjunctivitis is very similar in appearance to 
acute conjunctivitis, though milder in degree of discomfort. 
The treatment is the same as for acute conjunctivitis, ex- 
cept that one must endeavor to remove the cause. Remedies 
should be changed at regular intervals. 

Follicular Conjunctivitis—The objective symptoms are 
the same as the chronic type except that the lower retrotarsal 
fold presents a variable number of small round or oval, 
pinkish translucent bodies, each about the size of a pinhead. 
These bodies are a circumscribed mass of lymphocytes identi- 
cal to adenoid tissue and granulations in trachoma. Some 
physicians look upon this condition as an early stage of 
glaucoma. This is not true, since follicular conjunctivitis 
causes no cicatricial changes. 

Cases of follicular conjunctivitis are found usually in 
over-crowded institutions with poor hygienic surroundings. 
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The condition is present also in patients suffering with 
anemia and errors of refraction. 

The treatment is the same as for acute and chronic 
conjunctivitis. It is sometimes necessary to remove some 
of the follicles, and the error of refraction must be cor- 
rected by all means. 

Purulent Conjunctivitis (gonorrheal ophthalmia).—Symp- 
toms appear usually on the second or third day following 
contamination. The disease is in both of the eyes in about 
one-fifth of the cases. The conjunctiva of the lids is intensely 
swollen and reddened, uneven, and in some cases may be 
membranous. The extreme swelling and tenseness of the 
lids causes great difficulty in cpening the eyes. The patient 
complains of smarting pain in the eye and dull aching in 
the temples. There is some temperature and serous secre- 
tion. 

The second stage of the disease (beginning about the 
third or fourth day) is characterized by purulent discharge ; 
the swelling and inflammation diminish and the eye is less 
tender. This condition exists for two or three weeks. 

The third stage, convalescence or papillary swelling, 
resembles very closely a chronic conjunctivitis. The con- 
junctiva is reddened and there is chronic inflammation of the 
lids. 

This disease is always acquired from gonorrheal in- 
fection. 

The most common complication is corneal ulceration, 
which may vary in location and size and may spread over a 
large region, or it may become deeper. If not treated skil- 
fully, perforation into the anterior chamber of the eye is 
probable. 

The prognosis is very grave unless diagnosed the first to 
third day and treated carefully. 

Treatment: If only one eye is affected, the other should 
be protected by a Buller shield or a watchglass placed over 
the eve, fastened with adhesive tape and sealed with col- 
lodion, leaving a small opening at the outer edge for ven- 
tilation. Patient is never allowed to lie upon the nonaffected 
side because of the danger of the infection draining across 
the nose and infecting the clean eye. 

In the first stages ice compresses should be used more 
or less constantly. At intervals the eye is carefully cleansed 
with a saturated solution of boric acid or 50 per cent 
Alkalol. These are allowed to trickle between the lids, using 
absorbent cotton or an irrigating syringe. When the tense, 
reddened and swollen condition becomes less marked, the 
ice compresses may be decreased to every other hour unless 
the patient is more comfortable with them on constantly. 
During the purulent stage, a few drops of 25 per cent 
argyrol or 10 per cent protargol should be instilled and in 
addition a 2 per cent solution of silver nitrate may be 
brushed on the everted conjunctiva of the lower lid, once 
daily. In later stages, if corneal ulcer develops, consultation 
with an ophthalmologist is indicated. 


Prophylactic measures should be carefully observed by 


the physician. He should wear protective glasses. If his 
eyes should become infected, one or two drops of 2 per 
cent silver nitrate solution should be instilled and the eyes 
irrigated with Alkalol, 50 per cent, followed with cold com- 
press. All dressings should be burned and instruments washed 
in strong lysol solution and boiled. 

Infantile Conjunctivitis (ophthalmia neonatorum).—The 
symptoms are the same as adult conjunctivitis. The prog- 
nosis is very favorable with early and proper treatment. 

Two-thirds of all cases are a result of gonorrheal 
vaginitis, one-third from other forms of vaginitis. 

Treatment is the same as for adult purulent conjunc- 
tivitis. More care is exercised in the application of ice com- 
presses. In adults we are guided by the sensations of the 
patient; in infants, of course, we cannot obtain this advice. 

The well-known Credé method of prophylaxis is most 
effective in preventing this condition. It consists of instilling 
1 drop of 2 per cent silver nitrate solution in each eye 
immediately after birth, thus destroying any gonococci which 
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may have entered the conjunctival sac. (The State Board 
of Health in most states furnishes ampuls for this treat- 
ment.) This often causes a redness of the conjunctiva for 
a day or two. Twenty-five per cent argyrol or 1 per cent 
protargol solution is sometimes used at birth, but it is not 
sufficiently specific to be reliable. 

There are many other forms of conjunctivitis, but all 
derive their names from the type of infection found only 
by laboratory examination. We should always remember to 
take a specimen for laboratory examination from every case 
of severe conjunctivitis. If this is done and complication 
arises later or if the patient consults another physician, no 
apologies or retracted statements will be necessary. The 
treatment given will have been carried out according to con- 
ditions diagnosed by microscopic analysis and not by sup- 
position. 

Spring Catarrh.—This is a fairly common disease of the 
conjunctiva, chronic in character and continuing during warm 
weather (more marked in summer than in spring) and dis- 
appearing entirely or to a great extent in the winter. It 
occurs chiefly in children and most frequently in boys. 

The etiology is not definitely known. Food and pollen 
allergy as well as glandular deficiency should be considered. 

Objective Symptoms: The upper palpebral conjunctiva 
presents hard flattened papillae, separated by furrows, giving 
a cobblestone appearance. Both upper and lower palpebral 
conjunctivae are bluish white in color. There is conjunctival 
congestion and some mucoid secretions, The disease is not 
contagious. 


Subjective Symptoms: These include a feeling of heat, 
lacrymation, intense itching, and photophobia, not necessarily 
painful but distressing enough that the patient will keep the 
eyes covered without being told to do so. 

The condition runs a course usually several years. 


Treatment: Deep-tinted glasses should be worn as a 
protection from bright light. All infection about the head 
(ear, nose, and throat) should be eliminated. The subjec- 
tive symptoms can be made much less severe by an alkaline 
wash—50 per cent Alkalol, the soda, borax and salt solu- 
tion described above, or boric acid solution. A few patients 
have been cited who have received instant relief from the 
use of a patented remedy trademarked Estivin. This product 
has been on the market for a good many years and may 
be used with safety. Pollen immunization is helpful in some 
cases, also elimination of certain foods in allergic cases may 
be indicated. 

HORDEOLUM OR STYE 

This condition is a circumscribed acute inflammation at 
the edge of the lid. It is usually a staphylococcic infection 
of a sebaceous follicle, with localized swelling, redness and 
more or less discomfort, ending in suppuration. 


Etiology: It occurs at all ages; it is very common among 
young adults, usually associated with depleted physical con- 
dition, constipation, menstrual disorders and errors of re- 
fraction. 


Treatment: This consists of the use of hot packs, 10 
per cent argyrol solution every four hours, alkaline wash, 
correction of abnormal systemic findings and errors of re- 
fraction. If necessary, the stye should be incised. 

CHALAZION 

This is a chronic, slowly developing enlargement of one 
of the Mcibomian glands; it is nontuberculous and there is 
usually no true cyst wall. An occasional case, however, will 
develop a typical well-formed cyst. 

The symptoms are slight swelling and some discoloration. 

Treatment consists of the application of yellow oxide 
of mercury or ammoniated mercury, followed by massage 
and hot compresses. This will sometimes cause complete 
disappearance of the swelling. 

When the swelling is large and unresponsive to treat- 
ment, it should be removed through the conjunctiva or skin, 
whichever seems more accessible. Using novocaine for the 
anesthetic, a vertical incision should be made through the 
conjunctiva and wall of the chalazion, removing the contents 
and curetting the walls thoroughly. Following operation, the 
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cavity will fill with a blood clot. Absorption may be has- 
tened by the use of hot packs and gentle massage a few 
minutes each day. This should not be tried before the fifth 
or sixth day, however. If the chalazion is more accessible 
externally, one may excise through the skin, making a hori- 
zontal incision, and proceed as outlined above. 


FOREIGN BODIES 

Though not, by any means, a disease of the eye, in- 
juries to the eyes by foreign bodies must be included in this 
discussion because of the fact that every physician will have 
many such cases in his office from time to time. Further- 
more, a foreign body may do untold damage if not properly 
cared for. Corneal ulcer and acute conjunctivitis are per- 
haps the most common complications. To remove a foreign 
body from the eye, in practically all cases, some anesthetic 
is necessary. One or two drops of 2 per cent cocaine so- 
lution is, as a rule, most convenient and effective. In remov- 
ing a foreign body one should have the best possible illumina- 
tion and use a magnifying glass of about 10 diopters in 
strength or a good otoscope with the speculum removed. 

First, turn down the lower lid and inspect carefully, 
the inner and outer canthi, also the scleral and corneal 
regions. Then retract the upper lid as far as possible. If 
unable to locate the particle, evert the upper lid and inspect 
the retrotarsal fold. If this routine is followed, very seldom 
will foreign particles be overlooked. 

Method of Removal: It may be possible to remove the 
particle with a bit of cotton on an applicator. If, upon touch- 
ing the object it seems imbedded, one should resort to a 
small eye spud. Should the object have penetrated the an- 
terior chamber, the case should be referred immediately to 
an ophthalmologist. 

After removal of the foreign body, the eye should be 
cleansed thoroughly with 10 per cent argyrol and home treat- 
ment of 10 per cent argyrol followed by alkaline wash every 
three hours advised. If the cornea is definitely injured, 
corneal ulcer may develop. To prevent this, the injured area 
may be touched very lightly with one to twenty trichloracetic 
acid and irrigated immediately with Alkalol, 50 per cent. 
Usually one application of the acid is sufficient. It is im- 
portant to instruct the patient to return for observation. 

CONCLUSION 

The above conditions are generally classed as the com- 
mon disorders of the eye, and are most frequently en- 
countered by the general physician. 

There have been many cases of blindness induced by 
improper treatment. For that reason, should there be the 
faintest doubt as to the condition to be treated, the case 
should be referred immediately to an eye specialist. 


1714 N. High St. 


Sulfanilamide in Gonorrhea 

I am of the opinion that the administration of very large 
doses of sulfanilamide for too long a time is not only detri- 
mental to the general health of the patient, but also fre- 
quently retards complete recovery .. . 

The possibility that sulfanilamide may be dispensed over 
the drug store counter, like aspirin or alka-seltzer, is some- 
thing to be given serious consideration. The government may 
soon discover that its tireless and sincere efforts to control 
venereal diseases will be seriously interfered with by this 
evil practice. The dispensing druggist is neither qualified to 
diagnose and treat venereal diseases, nor is he sufficiently 
interested in reporting his cases or in discovering the sources 
of infection, all of which is so vitally important in con- 
trolling the spread of these diseases. 

Sulfanilamide evidently produces a temporary biochem- 
ical condition of the body fluids, strongly antagonistic to 
gonococci. The complete disappearance of all the local symp- 
toms, and the repeated negative laboratory findings obtained 
after the early and judicious use of this efficient therapeutic 
agent, bring me to the logical conclusion that sulfanilamide 
is, at present, the quickest and most effective treatment for 
gonorrhea.—S. W. Brownstein, M.D., Clinical Medicine and 
Surgery, 1938 (June) 45 :256-257. 
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FACTITIAL ULCER* 
VINCENT HILLES OBER, D.O. 
Norfolk, Virginia 

A few years ago radiation proctitis with associated 
ulceration did not exist. It is one of the complications 
resulting from the use of radium or x-ray in the treat- 
ment of malignancies of extrarectal pelvic structures, such 
as the prostate, bladder, and uterus. With the more ex- 
tensive use of irradiation, there is an increase in the 
number of cases of this kind, but fortunately this lesion 
1s not common. 


While factitial proctitis may be caused by heavy x-ray 
radiation, it more commonly follows the combined use of 
x-ray and radium. It occurs in about 3 per cent of cases 
in which radium and roentgen therapy are applied for 
extrarectal disease. It appears about three times as often 
after irradiation for carcinoma of the uterine cervix as 
following similar treatment for all the remaining extra- 
rectal diseases. Consequently, the disease occurs most 
frequently in women whose average age is about forty- 
seven. 


The symptoms do not appear quickly. At the Mayo 
clinic the average interval between the last radiation treat- 
ment and the appearance of rectal symptoms was about 
five months. The extremes were one week and six years. 
Two-thirds of the patients were free from symptoms for 
three months following treatment. 


The principal symptoms are bleeding, mucus, pain, 
tenesmus, urgency, and frequency. Bleeding varies from 
the passage of a few drops to large clots, usually con- 
comitant with defecation, often streaking the stool. 
Mucus is variable. Pain is present in 70 per cent of the 
cases. Oddly enough, patients have difficulty in localizing 
or describing its character. It is usually a heavy, dull 
pain, high in the rectum, and is unaffected by posture, 
physical activity or bowel function. Nearly half of the 
patients complain of an urgent and constant desire to 
defecate. As with internal hemorrhoids, many have a 
sense of pressure or obstruction and of incomplete 
evacuation of the rectum. 


The proctoscopic findings are significant. Factitial 
proctitis usually involves the anterior rectal wall in its 
middle third. This region lies behind the uterine cervix. 
In 40 per cent of the cases of proctitis we find factitial 
ulcers. The ulcer usually appears singly and is oval- 
shaped from 1 to 3 centimeters in diameter. The margins 
are smooth and regular; the base, depressed. A rough 
membrane, silver-gray or yellowish, forms a covering, 
which, if neglected, becomes an ugly, slimy, dirty, green- 
ish-gray slough. The ulcer is usually found in the lowest 
10 centimeters of the rectum and never beyond 18 centi- 
meters above the pectinate line. The blood vessels are 
dilated in the region about the ulcer. Digital examination 
is quite painful. 

Diagnosis—The proctoscopic findings, together with a 
history of past irradiation, will help in the diagnosis of 
factitial proctitis and factitial ulcer. If the proctitis is 
extensive and involves more than the anterior wall of 
the rectum, there may be some question of malig- 
nancy. There is always a possibility of metastasis from 
the neighboring tissues into the rectum. When this 
coexists with factitial ulcer or proctitis, there will be diffi- 
culty in the diagnosis. Cancer may produce no symptoms 
for a year or more. Pain is conspicuously absent until 
late in the disease. The painful symptoms of factitial 
ulcer appear in five months, on the average. 


"Delivered before the Proctology Section at the Forty-Second 
Annual Convention of the Anterican Osteopathic Association, Cincin- 
nati, July, 1938. 
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Examination often reveals ulceration and constriction 
in both cancer and factitial ulcer, The same is true of 
bleeding and mucus. Ninety per cent of rectal malig- 
nancies are within reach of the finger. Early diagnosis 
depends largely upon digital, sigmoidoscopic and micro- 
scopic examinations in addition to the subjective symp- 
toms. Small, firm nodules, movable in the early stages, 
fixed as time goes on, suggest cancer. The crater-shaped 
ulcer with indurated edges, in which the tip of the finger 
fits, is another stage of cancer development. It has been 
noted that digital examination is painful with factitial 
ulcer, usually not painful with cancer. The late Lord 
Moynihan spoke these words: “If I had only one prayer 
it would be that early cancer would cause pain.” It is 
well to consider every case malignant until proved other- 
wise. A negative report can be absolutely correct only 
after repeated biopsies from different sections of the 
suspicious area. 


Prognosis—Buie, of the Mayo Clinic, states that the 
outcome of the factitial disorder depends on the outcome 
of the primary disease, usually malignancy. The healing 
process is slow, requiring 3 months to 2 years. Even 
when healing is complete, bleeding inevitably occurs. 
Occasionally there develops a rectovaginal fistula or one 
of another type to make the outcome less satisfactory. 

Treatment.—In the first and second stages palliative non- 
surgical treatment is all that is required. This includes 
rest in bed, hot soda enemata, a bland diet, and liquid 
petrolatum by mouth. In addition hot sitz baths or hot 
compresses applied to the perineum give temporary com- 
fort. Tenesmus and local irritation are relieved by the 
instillation of warm olive oil, two ounces three times 
daily. Local applications of ichthyol (25 per cent aqueous 
solution), gentian violet (1 per cent solution) or balsam 
of Peru applied directly to the ulcer daily promote heal- 
ing. In surgical treatment, when stricture is present, 
posterior sphincterotomy may be done with a cautery. 
This relief is effective but probably not permanent. Sub- 
sequent contraction seems to be the rule. Dilatation is 
used by Buie with success, in some cases. Bacon, of 
Temple University School of Medicine, believes that 
colostomy (except in very early cases) is the procedure 
of choice. 


In view of the fact that fectitial lesions are the result 
of treatment, it seems doubly imperative that x-ray and 
radium therapists exercise extreme care. Buie, in his 
“Practical Proctology” asserts that the “presence of the 
lesion does not indicate bad technic on the part of the 
radium therapist; the lesion is a justifiable one.” To some 
it may seem that these bad effects are a high price to 
pay for variable benefits. Dr. Jerome M. Lynch (New 
York City) holds the opinion that patients who are having 
surgical irradiation should be told what they may expect. 
“I know of two very prominent medical men who recently 
told me that their mothers had had cervical irradiation 
and they were sure, from the suffering they underwent, 
they would have preferred surgery even though it wasn’t 
as curative as radiation, 


“Radiation seems to be the accepted method of treat- 
ing cervical carcinomata. The percentages of 5-year cures 
are larger than with surgical extirpation, we are told; 
however, there is another side to the picture. Experts 
admit that distressing and painful sequelae frequently 
occur in neighboring organs. It is with these mishaps 
that we are forced to cope. 


“Let us, therefore, consider their origin. Some are 
due to faulty technic or overdosage, but most are the 
inevitable result of radium barrage sufficiently powerful 
to destroy the growth. This is to say, the radiologist 
has fully considered the damage to neighboring viscera 
which must result from an adequate radiation of the 
tumor and has felt that its destruction more than com- 
pensates for their impairment. Throughout the world the 
search for the happy medium continues but progress is 
distressingly slow.” 
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SUMMARY 
Factitial or radiation proctitis is inflammation of the 


rectum caused by x-ray or radium irradiation or both. 


Factitial ulcers develop in 40 per cent of the cases. 
The principal symptoms are bleeding, mucus, pain, tenes- 
mus, frequency, and urgency. 


These symptoms are suggestive of carcinoma of the 
rectum, which may coexist. In ruling out cancer, routine 
biopsies should be made, in addition to digital and procto- 
scopic examinations. The subjective symptoms and his- 
tory are very important. 


Mild proctitis will respond to hot soda enemata, 
mineral oil, bland diet and rest in bed. Severe cases with 
ulceration may require such palliative treatment from 3 
months to a year or longer. Surgery is often necessary. 
Sphincterotomy or colostomy is usually performed. 


In view of the possibility of serious consequences, 
great care should be used in irradiating malignant extra- 
rectal tissues (or any body tissues), One must decide 
between the benefits and the possible complications when 
electing irradiation treatment. 
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FACTORS IN MAINTAINING THE ARCHES 
OF THE FOOT* 
W. F. STRACHAN, D.O. 
Chicago 

Because of the fact that the height of the arch of 
the foot is not necessarily proportionate to the efficiency 
of the foot, and also that many foot troubles are not 
caused by flattened arches, we shall try to avoid over- 
emphasis in this regard. We shall, therefore, include in 
this discussion the functional aspect as well as the 
structural. 


We can dismiss the congenital defects as relatively 
unimportant and safely consider that most of the inter- 
ferences are acquired, especially during the growth period. 
The importance of preventive care of children’s feet can 
scarcely be overemphasized. 


A foot must have a normal interchange of tissue 
fluids and it must be free of interferences in nerve supply 
in order to develop and maintain perfect structure and 
function. This statement is so much in harmony with the 
fundamental osteopathic principles that it should require 
little if any further discussion in this paper. Circular 
bandages and taping are contraindicated whenever there 
is an inflammation or circulatory congestion of the lower 
extremities. Even in cases where the causative factor 
seems to be entirely confined to the extremity, reflex 
changes of harmful nature may be found at the spinal 
level of nerve supply, and, unless treated, will aggravate 
and prolong the peripheral symptoms. We should not 
consider the treatment of a fracture, dislocation, or sprain 
as complete without spinal attention. Frequently, there 
is enough force transmitted to the lower spine or pelvis 
at the time of the injury to produce traumatic spinal 
lesions. 

The foot is too often deprived of sufficient exercise 
of the proper kind. Providing an opportunity to function 
normally is the means of maintaining and repairing the 
structure of the foot in the most natural and permanent 
way. The foot, besides providing support and a means 
of locomotion, balances the superimposed weight of the 
body, and, with its spring-like arches, acts as a shock 
absorber for the trunk. It is, therefore, not surprising 
that foot troubles should produce errors of locomotion, 
abnormal posture, and lumbosacral strain as well as 
predispose to compression changes in the lower lumbar 
region. 


*Delivered before the Foot Section at the Forty-Second Annual 
Convention of the American Osteopathic Association, Cincinnati, July, 
8. 
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Walking is sufficient exercise to maintain a normal 
foot, but special exercises are used to overcome certain 
specific weaknesses. With a knowledge of the attach- 
ments and functions of the different muscles, it is easy 
to devise the proper exercises for each patient. Ex- 
ercise must be limited and closely supervised in the 
presence of cardiorenal disease with edema, varicosities, 
local injury, or in case of systemic weakness following 
an illness in which the patient has been bedfast. Too 
often we find a history of foot trouble dating from an 
attack of febrile disease. 


The problem of the design and fitting of shoes is 
an old one, but still is of great importance. For a normal 
foot the shoe should allow the foot to function without 
unnecessary restraint or rigid support. Whenever the 
foot is weak enough to require support for the arch, it 
can be provided by a properly selected shoe or internal 
supporter. The support should not be entirely rigid be- 
cause each joint of the foot is designed for motion. An 
artificial support of this kind should, with few exceptions, 
be considered as a temporary substitute for the natural 
supports until they can be made to function more nor- 
mally. Taping the foot, after manipulative adjustments 
have been made, is usually quite helpful in prolonging the 
results of treatment. 


The importance of ligamentous tone and strength of 
muscle is definite, but has been overstressed and has been 
used as an explanation when the real cause is seemingly 
obscure. Granting this factor as important in maintaining 
the arches of the foot, we are faced with the unavoidable 
conclusion that it is not a primary cause of weakened 
arches. This atonicity, as we have already intimated, may 
be due to lack of exercise, improper shoes, or the neuro- 
circulatory effects of intervertebral lesions of the lumbar 
or lower thoracic spinal regions. We should also realize 
that a primary subluxation of any joint involves not only 
the articular surfaces, but also the restraining ligaments 
and the muscles which move the joint. It follows from 
this that removal of lesions of the joints of the foot is a 
definite factor in improving the tonicity of the supporting 
soft tissues. 


Lesions of the talocalcaneal joint affect both longitud- 
inal arches since the talus transmits weight forward to 
the medial arch and the calcaneus is a posterior support 
for the entire foot. This joint is most important also in 
mediolateral balance of the superimposed weight; it is the 
joint involved in so-called “sprained ankle” rather than the 
ankle joint itself. The talus has two articulations with the 
calcaneus—a large posterior joint and a smaller anterior 
joint at the sustentaculum tali. Between the two joints 
is the strong interosseous talocalcaneal ligament which acts 
as a pivot or center of motion. When the anterior rounded 
head of the talus moves medially, the posterior part glides 
laterally and vice versa. The former movement carried 
to an extreme is the more common form of lesion. The 
medial position of the head of the talus directs the navicu- 
lar medially and downward, causing the transverse arch to 
widen and the medial longitudinal arch to be lowered. 
There is good clinical evidence that this may cause enough 
abduction of the first metatarsal to produce a bunion. 


The cuboid may become lesioned downward in relation 
to the calcaneus, especially if there has been a previous 
lesion of the talocalcaneal joint which interferes with the 
ability of the calcaneus to prop up the cuboid. The talo- 
calcaneal lesion should be treated before the calcaneo- 
cuboid lesion, because the former is primary. The small 
anterior joints of the foot, although of secondary im- 
portance, may require treatment if the posterior tarsal 
joints have been lesioned for a considerable time. 


The foot, in order to function well and maintain 
normalcy of structure, must be properly balanced in both 
the anteroposterior and mediolateral planes. Factors which 
produce imbalance are lesions of the foot, improper shoes, 
unnecessary supports or wedges in the shoe, errors of 
locomotion or disturbed equilibrium from a distortion of 
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the upper framework of the body. The foot should be the 
starting point in analysis of body posture because foot 
balance is necessary for equilibrium and normal alignment 
of everything above. 


With a careful diagnosis followed by a program of 
treatment designed to remove causative factors, we can 
depend on getting results of a permanent nature. This 
is more than can be said of other forms of treatment which 
do not include manipulation skilfully applied. 


Laboratory Procedures 


HISTOLOGICAL TECHNIQUE FOR SHOWING THE 
CIRCULATORY CHANGES IN SPINAL MUSCLES 
LOUISA BURNS, D.O. 

South Pasadena, Calif. 

Ordinary histological technique disturbs the fluid re- 
lations of tissue and blood vessels. The following method 
has been devised at Sunny Slope Laboratory for showing 
the intra vitam or supravital relations of fluids, blood 
cells, and tissue cells. The method is suitable for this 
purpose alone. 


The criteria for determining efficiency in producing 
death without affecting the circulatory conditions include 
studies of circulatory changes during life and the stages 
of anesthesia and death. The thin ear of a white rat, 
white rabbit or guinea pig of pale color shows the circu- 
lation of the blood quite plainly. A reading glass, dissection 
microscope or oculist’s loupe gives sufficient magnification, 
The circulation is watched during the administration of 
anesthesia, and methods employed for anesthesia must not 
affect this visible circulation in the ear if the final results 
are to be accurate. 


During the administration of anesthesia, prepare the 
freezing microtome. Place a few drops of water on the 
stage. See that everything is intensely cold about the 
microtome except the knife; this must be very sharp and 
almost but not quite icy cold. 


When the animal is completely anesthetized, expose 
the selected spinal muscle. Catch a thin edge of connec- 
tive tissue with forceps, then cut out a mass of the 
muscle from near its belly, using a very sharp, thin knife, 
making the specimen thin, and not more than ten milli- 
meters in any diameter. Place this on the stage of the 
microtome; it should be frozen within a few seconds. 
Cut at about ten microns. Place sections on microscope 
slide, examine immediately without staining. Cut the light 
down considerably. Only the pale color of the erythro- 
cytes and the variations in refrangibility enable the struc- 
ture to be visible. 


The animal can be kept under anesthesia for several 
minutes, and successive specimens removed for examina- 
tion, if this seems desirable. No recovery from anes- 
thesia is permitted. Anesthesia can be pushed or death 
be caused in any other manner. 


In normal spinal muscles prepared in this manner, 
the muscle cells are distinct, with definite and very regu- 
lar cross striations. Longitudinal striae are extremely 
dim, if any can be seen at all. Nuclei lie at the periphery, 
and the cross striations are dim or absent in the imme- 
diate vicinity of the nuclei. The cells are barely separated 
by an extremely thin layer of fluid. The connective tissue 
fibers are even, very thin, and barely visible. 


Capillaries in this normal tissue form a network which 
is almost empty. Occasionally an erythrocyte, and very 
rarely a leucocyte can be found in a long capillary length. 
The relation between the empty spaces and the area of 
the erythrocyte was studied, but so great variation was 
found that this relation could not be used as a criterion 
of congestion. 


Arterioles and venules alike contain a central core of 
blood cells, surrounded by a peripheral layer of plasma. 
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The cells do not touch the endothelium in normal muscle 
tissue. The diameter of the central core of cells varies 
only slightly from seven-tenths of the diameter of lumen 
of the blood vessel; this means that the sectional area 
of the core of blood cells is approximately equal to the 
sectional area of the peripheral plasma layer. This rela- 
tion is constant, and it can be used as a criterion of 
normality in the circulation of almost any tissue. 


Spinal muscles removed from the vicinity of vertebral 
lesions show certain variations from the normal picture. 
(It is understood that every factor of anesthesia and his- 
tological technique is identical in the control animal and 
the lesioned animal.) Deep, small, spinal muscles from 
the vicinity of the vertebral lesion show dim and irregular 
cross striations; longitudinal striae are comparatively 
distinct; the nuclei lie near the center of the muscle cell; 
broad and irregular spaces separate the muscle cells. 
These spaces may exceed the muscle cells in diameter, 
and the muscle cells may show edges rounded by swelling. 

Capillaries contain many erythrocytes, and they may 
be densely crowded with cells. Leucocytes often penetrate 
the capillary endothelium; occasionally erythrocytes pene- 
trate between the endothelial cells of the capillaries and 
form small hemorrhagic masses. 

Arterioles and venules also show crowding with cells. 
The lumen is completely filled with cells, or there may 
be only a thin peripheral layer of plasma. In any case 
the cells touch the endothelium almost or quite through- 
out the vessel. 

Other changes occur in the muscles near a vertebral 
lesion, but these are best made visible by other technical 
methods. The method now described is suitable for the 
determination of the circulatory variations alone. The 
histological technique commonly used shows variations 
in protoplasmic and nuclear structures in a satisfactory 
manner. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


CLINICAL OSTEOPATHY 
LOS ANGELES 
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*Osteopathy in Medical Writings. H. E. Litton, D.O., Leos 
Angeles.—p. 5. 

The Relation of Physiology to Osteopathy. Grace B. Bell, A.B., 
D.O., Los Angeles.—p. 

Review of Recent Writings on the one gy | and Physiology of 
the Nervous System. Wm. W. W. Pritchard, D.O., Los Angeles.— 
p. 15. 

New College Building Contpleted.—p. 21. 

Clinical Teaching.—p. 26. 

Postgraduate Week.—p. 31. 

Entrance Requirements.—p. 35. 2 : 

Increasing alpractice Liability. Mr. Raymond Nettleship, Los 
Angeles.—p. 39. 

Editorial: Come to California in 1939.—p. 45. 

*Osteopathy in Medical Writings.— Litton quotes 
passages from various periodicals and books as evi- 
dence that the allopathic profession is gradually seeing 
the importance of manipulative therapy. He says that 
so far it has confined its interest to such conditions as 
low-back pain, sciatica, and arthritis and very little no- 
tice has been taken of the osteopathic claim that articu- 
lar lesions cause visceral dysfunctions. Litton believes this 
will come later and refers to Kuntz’ who makes the 
statement: “‘In view of the facility with which cuta- 
neous stimulation elicits reflex visceral reactions, particu- 
larly vasomotor changes and changes in the tonic state 
of the visceral musculature, it must be apparent that 
many visceral disorders, particularly disorders of the 
gastrointestinal canal, may be influenced beneficially by 
appropriate stimulation of the corresponding cutaneous 
area.’” 


1. Kuntz, Albert: The Autonomic Nervous System. Ed. 2. 
Lea & Febiger, Philadelphia, 1934, p. 538. 
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Litton reports that one address (that of F. A. Jostes, 
M.D., of St. Louis) given before the meeting of the 
American Academy of Orthopedic Surgeons last 
January in Los Angeles dealt with manipulative treat- 
ment of backache. The program abstract of the paper 
contained the following: “‘The reason for developing 
this technique during the last seven years was to combat 
an ever-growing tendency on the part of laymen as well 
as medical men and women in the city of St. Louis to 
call in attendance osteopaths who apparently have been 
very successful in carrying out manipulative treatment 
in backaches, both acute and chronic. The only 
reason for bringing this subject before the society at 
present is simply to help combat the prevailing tendency 
on the part of the public to have treatment for backache 
at the hands of other than well-trained medical men.’” 


Another recent illuminating article which Litton 
calls to attention is that written by Lee A. Hadley, 
M.D., entitled “Pathologic Conditions of the Spine.” 
Hadley says: “‘In the cervical and lower lumbar areas 

when the disk becomes thinned, the posterior 
articulations are likely to override, producing the so- 
called apophyseal subluxation. Because of inclination of 
the plane of these articulations, subluxation may result 
in wedging the lower vertebra forward beneath the one 
above, so that distortion and constriction of the inter- 
vertebral foramen is produced. 

“In extreme cases of apophyseal subluxation, pain 
results from bony impingement of the tip of the articular 
process against the pedicle above or the lamina below. 
Notches may actually be eroded in the bone by this 
pressure, a condition well visualized in the 45 degree 
oblique view or in the anteroposterior view by a break 
in the S curve. 

“In the anteroposterior view, centering through an 
intervertebral aisk of normal thickness in the lower 
lumbar region, an S curve is formed by a line following 
the under surface of the transverse process and the 
lateral surface of the inferior articular process, and ex- 
tending across the apophyseal joint and along the lateral 
surface of the superior articular process from the body 
below. In case there is an apophyseal subluxation, such 
a view shows a jog in the S curve at the point where 
the posterior articulations have slid past each other. 

“*Scoliosis does not produce subluxation if sufficient 
rotation of the vertebral bodies has taken place. 

“In addition to the characteristic x-ray appearance, 
patients have pain and tenderness to deep pressure in 
the neck or back, with restricted motion and muscle 
spasm. Muscle spasm tends to maintain the overriding, 
causing a continuance of the pain. Referred symptoms 
are those of radiculitis; the pain corresponds in dis- 
tribution to that of the involved nerve root, brachial, 
intercostal, abdominal and sciatic being the principal 
divisions. There may be disturbance of the reflexes, 
muscle atrophy or Dejerine’s sign,—that is, pain of 
nerve root distribution on coughing, sneezing or bearing 
down. The patient does not complain of pain on 
pressure along the course of the nerve, but the nerve 
roots are painful to deep pressure along the _ spine. 
Homolateral or contralateral scoliosis may be present.’” 


Litton comments that “while this is not at all new 
to osteopathic physicians, [Hadley] has enabled us to 
use strictly medical writings and complete the picture. 
Kuntz told us what happened under cutaneovisceral re- 
flexes. These subluxated joints are admittedly the source 
of painful stimuli and would act at least as vigorously 
in upsetting autonomic balance.” 

In conclusion, Litton says that “it .. . behooves the 
osteopathic profession to develop its claims to the ut- 
most. . . . We have a tremendous advantage over the 
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medical profession in the matter of practical experience. 
Let us strive always to maintain our present superior- 
ity.” 
34: No. 5 (May), 1938 

Legache. Gwladys Morgan Lyle, A.B., D.O., San Diego, Calif.— 

Breast Feeding in Early Infancy. Mary E. Becker, D.O., Los 
Angeles.—p. 12. 

 heeemaeed Released. Bernice Harker, D.O., Los Angeles.— 

1 

Do Your Patients Speak Well? Fleda M. Brigham, A.M., D.O., 
South Pasadena, Calif.—p. 26. 

bn Wider Horizon. Dessa B. Thompson, D.O., Pasadena, Calif. 
—p. 
My Work As School Physician-Inspector. Mary Pittman Ruenitz, 
D.O., Fullerton, Calif.—p. 36. 

Osteopathic Women’s Auxiliaries. Mrs. Bernard Kavanaugh, Los 
Angeles.—p. 

Edito.ial: O.W.N.A. President’s Message. Lura B. Nelson, D.O., 
Los Angeles.—p. 42. 


Program—37th Annual Convention, California Osteopathic Asso- 
ciation.—p. 


45. 
Why Keep Case Histories? Mr. Raymond Nettleship, Los An- 


geles.—p. 5 
34: No. 6 (June), 1938 
} epee Sprain. Floyd P. St. Clair, A.B., D.O., Los Angeles. 
—p. 5. 
Neurology Is Practical. K. Grosvenor Bailey, A.B., Los <An- 
geles.—p. 12. 
Spondylolisthesis. Charles E. Atkins, D.O., Los Angeles.—p. 22. 


Eyestrain As a Cause of Headache. Alfons I. Wray, Opt.D., 
D.O., Los Angeles. —p. 27. 

Artificial Fever in the Armamentarium of the Osteopathic Phy- 
sician. Edward I. Kushner, D.O., Oakland, Calif.—p. 39. 

Editorial: Osteopathy Wins; A.M.A. Loses.—p. 44. 

California Convention Inaugurates Changes.—p. 47. 

Dr. Carle Harvey Phinney (In Memoriam).—p. 50. 


Danger! Know the Facts. Charles H. Spencer, D.O., Los An- 
geles.—p. 52. 


*Sacroiliac Sprain—Knowledge of the fact that joints 
depend solely upon lymphatic circulation for their nu- 
trition is the first and foremost requirement for success- 
ful treatment of sprains, says St. Clair. Therefore, early 
and ample lymph drainage is imperative. Since the ma- 
jor force in lymph drainage is movement, “this can 
be accomplished by passive movements, gradually put- 
ting the joint through its normal range of motion and 
instructing the patient to use it moderately without 
favoring it.” 


In diagnosing sacroiliac sprain, the presence, ab- 
sence or limitation of the range of motion is the primary 
consideration. This is done by comparing the move- 
ment in one sacroiliac joint with its fellow. “To deter- 
mine movement or its lack in a sacroiliac joint, have 
the patient supine. Place the fingers of one hand on the 
articulation, and with the leg flexed on the thigh at 
about right angles, alternately flex and extend the thigh. 
With the leg and thigh flexed, the foot resting flat on 
the table, alternately abduct and adduct, the fingers of 
one hand still palpating the joint. Compare with the 
opposite side in like manner. Added information 
may be gained by comparing tensions in the sartorius 
muscles near their attachments to the superior spines of 
the ilia.” 


St. Clair says that the articular surfaces of the sa- 
crum and ilia present a series of elevations and depres- 
sions, “the elevations of one fitting into depressions of 
the other and vice versa, making for security in all po- 
sitions the joint can normally assume.” In recent mod- 
erate sacroiliac sprain there is at first only sufficient 
separation of articular surfaces to nullify meshing of 
elevations and depressions with moderate insecurity re- 
sulting. Unless proper treatment is instituted promptly, 
the separation may increase, fibrin may be deposited 
from the static joint fluid, and adhesions may be formed. 
Chronic sacroiliac sprain may result. 


In moderate sacroiliac sprain thorough mobiliza- 
tion is all that is required in many instances to bring 
about normalization. “If, however, one or more eleva- 
tions of one articular surface are riding on like eleva- 
tions of the other surface and have been traumatized 
sufficiently to adhere to one another, a moderate thrust 
may be required to loosen them. Further pumping of 
accumulated fluid is then sufficient to restore the joint.” 


or 

In chronic sacroiliac sprain attempts at immediate 
adjustment are contraindicated. The treatment “should 
consist of thorough mobilization, gradually Stretching 
thickened, fibrosed tissues, while at the same time 
changing the character of joint fluid, thereby facilitating 
drainage.” 


JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
45: No. 5 (May), 1938 


Editorials: Oklahoma State Meeting. Growth and Elevation of 
Standards. George M. Laughlin, D.O., Kirksville, Mo. —p. 


Graduate Study. H. G. Swanson, M.A., D.O., Kirksville, Mo.—p. 12, 
The Problent of Numbers. H. G. Swansen, M.A., D.O., Kirks. 
ville, Mo.—p. 13. 
x Blood Cures. Wilborn J. Deason, M.S., D.O., Chicago— 


p. 
Diagnosis of Tuberculosis. A. R. Fuller, D.O. 
Kirksville, Mo.—p. 17 


*The Gross Mechanical Picture. Wallace M. Pearson, ARB. 
B.Se., D.O., Kirksville, Mo.—p. : 


The Gross Mechanical Picture. —Pearson has devel- 
oped a diagrammatic chart which he uses in making a 
diagnosis of the mechanical problems of a patient. He 
calls it “The Gross Mechanical Picture.” It consists of 
lines, curves, arrows, numbers, and letters representing 
various configurations and points on the body which need 
to be observed, measured, and recorded in order that a 
clear, comprehensive picture of the mechanics of the pa- 
tient can be gained. The various procedures in the exam- 
ination include: (1) general estimation of the anteropos- 
terior deviations of the body from the normal according 
to the method of the Children’s Bureau of the United 
States Department of Labor; (2) use of the inclinometer* 
in measuring the angles of inclination of the ilia, the 
relative heights of the pelvic crests and the trochanteric 
heads; (3) with patient in the standing position and 
bending forward from the hips, comparison of the two 
halves of the back, looking for rotation of vertebrae and 
prominence of ribs, also palpating and measuring the 
heights and positions (anterior or posterior) of the pos- 
terosuperior iliac spines; (4) comparison of relative 
heights of shoulders and scapulae; (5) with patient supine, 
measurement with steel tape of distances from sternal 
notch to anterosuperior spines; (6) estimation of foot 
flare; (7) examination for relative leg lengths; (8) use 
of various orthopedic tests (straight leg raising, Laseque's 
sign, etc.); (9) estimation of relative distances of antero- 
superior spines from the table top; and many other valu- 
able procedures. All of the observations and measure- 
can be recorded on this chart and filed away for future 
reference. 

Pearson also gives an outline for treatment proce- 
dures based on the findings in the “gross mechanical 
picture.” He says in conclusion: “The gross mechanical 
picture acts as an estimate or an appraisal; any under- 
standing of it leads to better specific treatment and 
greater permanency of result.” 


*Inclinometer: The Journal of Osteopathy fer December, 1937, 
also Jour. Am. Osteo Assn., 1936 (May) 35:428. 


45: No. 6 (June), 1938 
Editorials: The Illinois State Convention. Dr. Ira W. Drew, 
Congressman. Dr. Hildreth’s Book. George M. Laughlin, D.O., 
Kirksville, Mo.—p. 10. Change in Pilots. William C. Cozad, D.O., 
Cleveland. Ohio.—p. 11. 
The Development of Organized Osteopathy. Harry L. Chiles, 
D.O., East Orange, N.J.—p. 12. 


Case Report: Reduction of Fracture. George M. Laughlin, D.O., 
Kirksville, Mo.—p. 

*Traction as Home Treatment. Wallace M. Pearson, A.B., B.Sc., 
D.O., Kirksville, Mo.—p. 
Strabismus. Newton ’ Allen, O.D., N.D., Kirksville, Mo— 
4 


p. 24. 
Serum Diagnosis of Syphilis by the Kahn Precipitation Test. 
George V. Rhodes.—p. 25. 


Anorectal Symptoms and Their Clinical Significance. Mabel 
Andersen, D.O., Kansas City, Mo.—p. 


Personalities in Practice: Dr. } Francis Smith. John C. Button, 
Jr., D.O., Maplewood, N. J.—p. 


Traction as Home SaneisniitoSBiasiban from a hori- 
zontal bar by means of wrist or shoulder straps for one 
minute twice a day will benefit practically everyone, says 
Pearson. It causes spinal straightening and aids the 
specific work of the physician by helping to maintain 
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lesion correction; it tends to neutralize the pressure effect 
of the standing position. In addition it keeps the patient 
interested in his mechanical problem and is a good means 
of creating the “hopeful expectancy of recovery” which 
is needed in osteopathic work. Four pairs of x-ray pic- 
tures illustrate the effects on the spine and pelvis of 
standing and traction. 


45: No. 7 (July), 1938 


Editorials: Dr. J. S. Denslow, New Faculty Member. 
Convention. he Alumni Association. The Drew Bill. 
graduate Course. George M. Laughlin, D.O., Kirksville, 

*Weight-Bearing X-Ray Studies. Wallace M. Pearson, 
B.Sec., D.O., Kirksville, Mo.—p. 13. 

Strabismus. Newton C. Allen, O.D., N.D., Kirksville, Mo.—p. 18. 

Need for Research. H. S. Claypool, D.O., Hume, Mo.—p. 20. 

Case Report. Hydronephrosis. George M. . D.O., and 
Earl H. Laughlin, Jr., D.O., Kirksville, Mo.—p. 21. 

What Osteopathy Means to Me. Arthur = 
D.Sc.0., Des Moines, Iowa.—p. 22. 


National 
The Post- 
Mo.—p. 10. 


A.B., 


Becker, 1D.O., 


Weight-Bearing X-Ray Studies. — Pearson presents 
eight x-ray pictures showing the advantage of leveling the 
femur tops by suitable lifts in the shoes of patients who 
are found to have anatomical short legs. In one case, 
that of an 8-year-old child, who had a noticeable limp 
when it walked, an anatomical shortness of the right 
lower extremity was found. This was caused (as shown 
by the x-ray) bv the failure of the epiphyseal union in 
the neck of the femur. Operation was performed to “peg” 
the neck of the femur and this followed later by the 
application of a lift to the right shoe to level the tops 
of the femurs. Pearson states that in a period of about 
five years the right leg should grow to equal the length 
of the left. 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 
KANSAS CITY, MO. 


22:63-96 (June), 1938 
Resumé of the Child’s Health Conference. M. E. 
Johnston, D.O., Kansas City, Mo.—p. 70. 
Quo Vadis? Byron E. Laycock, D.O., 
Speaking. R. A, Murren, 
p. 78 
Theraneutic Abortion. 
Mo.—p. 83. 


Ether Anesthesia. Walter S. 


Practical Pediatrics. Annie G. 
Mo.—p. 87. 


Sinusitis with Cerebral Involvement: Case Report. A. B. Crites, 
D.O., and O, O. Taylor, D.O., Kansas City, Mo.—p. 89 


Address to Soroptimists. Ruth E. Tinley, D.O., Philadelphia. 
—p. 90. 


What IT Would Do Tf I Were Starting All Over Again. George J. 
Conley, D.O., Kansas City, Mo.—p, 92 


*Statistical Resumé of the Child’s Health Conference 

For the past several years the Kansas City Society 
of Osteopathic Physicians and Surgeons has conducted 
a child health clinic in Kansas City in the Spring of the 
year. The examinations are conducted by specialists and 
the findings carefully recorded. Johnston has tabulated 
the results of the 1938 clinic. The children are classified 
into four age groups: from birth to one year, from one 
to two years, from two to five years, and from five to 
ten years, 

In the birth to one year group, fifty-nine children 
were examined. The two most prevalent conditions 
found were infected tonsils or ears and rectal trouble. 

In the one to two year group, of eighty-two children 
examined fifty had ear, nose, and throat conditions; 
nineteen glandular involvement; eighteen genitourinary 
pathology; and fifteen rectal conditions. In this group 
spinal joint lesions were demonstrated in twenty-nine. 

In the two to five year group, of 142 children exam- 
ined 102 had ear, nose, and throat conditions, fifty-three 
glandular involvement; and thirty-two genitourinary pa- 
thology. Spinal joint lesions were demonstrated in fifty- 
nine. 

In the five to ten year group, of fifty-eight children 
examined thirty-eight had enlarged tonsils; twenty-two 


*Statistical 


Kansas City, Mo.—p. 73. 
D.O., Kansas City, Mo.— 


Robert G. Waddill, D.O., Carrollton, 


Atkin, D.O., Kansas City, Mo.—p. 85. 
Hedges, D.O., Kansas City, 
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glandular involvement; and twenty-two dental defects. 


Spinal joint lesions were demonstrated in thirty-eight. 

Johnston reports that 201 or 55 per cent of these 
children had had no contact with an osteopathic physi- 
cian previous to reporting for examination at this clinic. 


22:97-128 (August), 1938 
Diseases of the Gastrointestinal Tract in Children. 
Tinley, D.O., Philadelphia.—p. 99. 
Infant Feeding. Lawrence O. Martin, D.O., Dodge City, 
—p. 107. 
*Manipulative ne of the 
Philadelphia.—p. 


Children’s Glasses. 
City, Mo.—p. 

Rectal Conditions in Children. 
sas City, Mo.—p. 119 


Management of Respiratory 
D.O., Neosho, Mo.—p. 123. 


Pediatrics. Annie G. Hedges, 

Forceps Removed from Woman's 
D.O., Kansas City, Mo.—p. 128. 

*Manipulative Treatment of the Child.—Tinley says 
that “manipulative treatment in children gives spectacular 
results in acute conditions and very often most unex- 
pected results in chronic conditions, if administered 
judiciously and intelligently.” 

Every child should be given a thorough physical ex- 
amination soon after birth, so that lesions can be de- 
tected and treated early to avoid permanent deformities. 
Lesions of lower cervical and upper thoracic vertebral 
articulations as well as those of the upper ribs may be 
responsible for brachial paralysis. When symptoms of 
meningeal injury are present (tremor, cyanosis, persistent 
crving), lymphatic pump treatment, gently given, will 
often relieve them. 


Talipes and congenital club foot when present may 
also be treated soon after birth. At this early age the 
bones of the foot may be moulded easily and held in the 
Proper positions by suitable appliances. Surgery, how- 
ever, is sometimes necessary to correct talipes caused by 
shortening of the anterior and posterior tibial muscles, 
plantar fascia, tendo Achillis and other soft structures. 
Tinley calls attention to the fact that “all children are 
born with pronated feet and the arches usually begin to 
form soon after birth, but sometimes never develop and 
these cases are known as congenital flat foot.” 


In infancy gastrointestinal disturbances are most 
common. Often manipulative treatment directed to cor- 
rect lesions if they exist from the fourth to tenth 
thoracic (affecting the great splanchnic nerves and inter- 
fering with peristalsis and secretions), will result in re- 
lief of abdominal symptoms without changing the diet. 
Steady pressure at the fourth thoracic vertebra _ will 
often relieve hiccoughs in infants. 


Acute infectious diseases are accompanied by lesions 
mostly in the cervical and upper thoracic regions of the 
spine. Treatment to relax tensed muscles and correct the 
lesions will tend to shorten the course of the disease 
and prevent complications. Corrections should be made 
with the greatest consideration for the patient. “Since 
ear complications are common in measles and scarlet 
fever, it is well to include in the treatment a good man- 
dibular drainage. This is very often the means of abort- 
ing not only the otitis but the alarming aftermath of 
mastoiditis ... 

“A simple and effective method of lymphatic drain- 
age in children is to stand above the patient and extend 
the arms upward with traction and as the child exhales, 
exaggerate the respiratory excursion of expiration and 
relax the traction on arms. In short, exaggerate inspira- 
tory motion with arm traction and follow with com- 
pressing the chest on expiration. This can be done in 
respiratory tempo... 


“In pertussis . . . this manipulation may provoke a 
paroxysm but there will be no recurrence for a longer 
period thus the time between attacks is greatly 
lengthened and the paroxysms much less severe.” 


Ruth E. 
Kans. 


Child. Ruth E. Tinley, D.O., 


George J. Conley, D.O., Kansas 


Thomas B. Powell, D.O., Kan- 


Conditions. Melvin McCullough, 


Mo.—p. 126, 
Jones, 


D.O., Kansas 
Abdomen. 
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Tinley believes that in infantile paralysis and men- 
ingitis, manipulative treatment is contraindicated during 
the acute febrile and hyperesthetic stage. 

In a discussion of scoliosis the author makes the 
statement that “Traction is a very important factor in 
the treatment and can be executed by the doctor in his 
treatments and also accomplished in the medical gym- 
nastics. 

“Traction can also be successfully executed by the 
patient if he has been properly instructed how to swing 
from a horizontal bar .. .” 


THE OSTEOPATHIC BEACON 
THE CHICAGO COLLEGE OF OSTEOPATHY 
and 
THE CHICAGO OSTEOPATHIC HOSPITAL 


Vol. 3, No. 5 (June), 1938 


"Osteopathic Approach to the [emporontandibular Joint. W. Fraser 
Strachan, D.O., Chicago.—p. 

The Department of Physiclogy.—p. 6. 

Case History—Hypertension and Advanced Myocardial Fibrosis. 
From the Diagnostic Service ot the Chicago Osteopathic Hospital. 
J. S. Denslow, D.O., Chicago.—p. 10. 

*Osteopathic Approach to the Temporomandibular 
Joint, Part Il—In this article Strachan describes the 
mechanism of production, symptoms, diagnosis and treat- 
ment of temporomandibular lesions. The most common 
subjective symptom is severe cramp-like pain on attempt- 
ed wide opening of the mouth. Other symptoms which 
may or may not be present are: “cracking” or “popping” 
sound each time the jaw is opened, pain in the ear, eye 
symptoms, and occipital headache. The objective symp- 
toms are jerky and uneven movements of the jaw as the 
mouth opens, malocclusion, spasticity of the muscles of 
mastication, crepitus in the lesioned joint and tender- 
ness. 

In outlining treatment, the author describes for ex- 
ample a typical lesion of the left mandibular joint in 
which the left condyle and articular disc are pulled for- 
ward by spasm of the left external pterygoid muscle. 

“The patient lies supine, with his head slightly over 
the end of the table. The operator stands so that the 
head of the patient can be steadied against the operator's 
hip. It will be understood that cervical lesions and tension 
in the anterior neck have been reduced. 

“As the patient relaxes, the operator grasps the left 
angle of the jaw with the left hand and the tip of the 
chin with the right. The left hand exerts forward 
pressure on the mandible on the lesioned left side while 
the right hand causes the mouth to open widely by de- 
pressing the chin. After the mouth is opened widely, the 
force at the left angle is applied steadily up the ramus 
toward the lesioned joint while the right hand of the op- 
erator elevates the chin and exerts a side pressure to the 
left as the mouth is closed. 

“Some definite joint resistance will be encountered. 
If this is moderate, it should be overcome by the pro- 
cedure described. If it be great, the manipulation should 
be repeated until the resistance decreases enough to 
allow an easy reduction. Frequently the resistance is 
overcome quite abruptly, allowing the condyle to resume 
its normal position with a jarring motion.” 


Vol. 3, No. 6 (August), 1938 
*Posture and the Osteopathic Lesion. J. S. Denslow, D.O., Chi- 
cago.—p. 4 

Progress in the Hospital.—p. 6. 

Case History—Chronic Appendicitis. From the Diagnostic Service 
of . Chicago Osteopathic Hospital. Denslow, D.O., Chicago. 
—p. 10. 

*Posture and the Osteopathic Lesion. — Denslow 
brings out the difference between the allopathic and the 
osteopathic approach to the posture problem. In discuss- 
ing the allopathic approach, he refers to the book on 


Journ 

Octobe, 
“Body Mechanics” by Goldthwait, et a/., in which the ; 
fluence of joint abnormalities on general health is rth 
nized, but therapy is directed almost entirely toward a 
selected exercises, casts and braces. The osteopathic ne 
proach is from the standpoint of the osteopathic lesing 
which Denslow defines as “a minute abnormality (or a 
tiples of a single disturbance) which may be quite o~ 
ceivably, and frequently is, buried in an apparently 
normal spinal contour.” The osteopathic treatment js 
the application of forces (particularly by hand) “to 
return the joint to its normal position and motion.” 

The author says further: “There is no question but 

that bed rest, exercises, proper sitting and standing atti- 
tudes, braces and sometimes even casts will bring a pa- 
tient toward or even to the accepted normal in body 
mechanics. It is possible to develop the curves and con- 
tours of the body to a gross normal by these Procedures 
That the patient will gain by securing normal posture . 
unquestioned. But unless the often comparatively minute 
osteopathic pathology is eliminated, it is an actual or po- 
tential focus of irritation.” 


OSTEOPATHIC DIGEST 
PHILADELPHIA 


Vol. 11, No. 5 (June), 1938 

Bettering P.C.O. Through Gifts for Endowment.—p. 2. 

Commencement.—p. 4. 

“Structural Analysis. Charles S. Green, D.O., New York City.— 

General News.—p. 9. 

The Faculty.—p. 11. 

The Students.—p. 12. 

*Structural Analysis—Green describes the posture 
which allows the body to function normally and com- 
pares it with the posture which may result in disease. 
He says that, “The subject of structural analysis insofar 
as it concerns the etiological factors in osteopathic diag- 
nosis and therapeutics is controversial in its application. 
However, it must include occupational habits, environ- 
ment, posture and mental attitude in order that a com- 
prehensive association of body mechanics, as related to 
biophysics, biochemistry and other inherent life-maintain- 
ing principles in their effect on health, disease and im- 
munity may be comprehensively visualized.” 

As an example of how perverted body structure may 
affect organic function, he describes the far-reaching ef- 
fects of vertebral and rib lesions through their influence 
on the deep cervical and pleural fasciae. “Fasciae,” he 
says, “play an important part in the mechanical functions 
in the body and change considerably therefore in thick- 
ness and density according to the regions they occupy. 

“A correct knowledge of the fasciae is as important 
as a proper knowledge of the organs that they envelop: 
they exert pressure on swellings and congestion of the 
organs they envelop and thereby influence the shape of 
these swellings and control the pathology of any pro- 
longed vasomotor disturbance. This is augmented by their 
close relationship to the nerves and great vessels. 

“It is not difficult to visualize the load carried by the 
neck and diaphragm, and structurally speaking, how 
vertebral or rib lesions may produce not only central 
spinal vasomotor disturbances, but through contiguity of 
tissue-pull may cause and maintain visceral lesions more 
remote through a disturbed biophysics alone.” 

Proof, says Green, that structure modifies function 
and that the state of health and eventual pathological 
change associated with destruction of tissue is dependent 
upon the reaction to disturbed relationship of structure 
has been furnished by the A. T. Still Research Institute, 
the Scottish Osteopathic Research Institute and others 
interested in original scientific work. 
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Abstracted by R. E. Duffell, D.O. 


Metrazol and Schizophrenic Reactions 

T. A. Watters, Grace A. Goldsmith, and L. A. Golden 
make a preliminary report in the New Orleans Medical 
and Surgical Journal for April, 1938, of a case of schizo- 
phrenia treated successfully with metrazol. 

The method used consists of the injection intraven- 
ously of a 10 per cent solution of metrazol, 5 cc. being 
the initial dose. The drug is given when the stomach 
is empty and it is advisable to see that the patient’s 
bowels have moved prior to the injection. Almost im- 
mediately a grand or petit mal seizure ensues. During 
the convulsion the patient should not be restrained, but 
merely protected from injurv. As a precautionary meas- 
ure chloforform, sodium amytal, adrenalin and digalen 
are kept ready for use. If the 5 cc. dose is not sufficient to 
brine on an attack. it is gradually increased. The authors 
report that 14 to 16 cc. can be given safely. The lethal 
dose is 20 to 40 cc. The injections are given every other 
dav or everv third day, denending upon the character and 
degree of the reaction. Fifteen to twenty grand mal at- 
tacks are given or until improvement is noted. During 
the treatment no sedatives are given. Bicarbonate is 
prescribed in sufficient amounts to keep the urine alkaline. 
It is thought that an alkaline reaction of the tissues fa- 
cilitates the effect of the drug. 

Contraindications to the use of metrazol in schizo- 
phrenia are acute febrile illness, menstruation, a decom- 
pensating cardiovascular mechanism, diabetes, syphilis. 
renal disease, anemia, cachexia, or the history of a pre- 
vious intracranial injury associated with unconscious- 
ness. 

Concerning the reason for the apparent therapeutic 
effects of convulsive seizures, various hypotheses are 
given: one author says that it is due to a change in the 
chemical constitution of the organism, another to non- 
specific stimulation of cerebral cells, and still another to 
a breakdown of functional barriers to proper nutritional 
assimilation or utilization in the brain. Watters /eels 
that a consideration of the effect of the treatment on 
the psychobiologic functions should be included in formu- 
lating an explanation of the therapeutic results. 

The authors state that this treatment is still in the 
experimental stage and a word of caution is interjected 
to the effect that there is danger in the use of this method 
by those without experience in the psychiatric field. 


The Treatment of Low-Back Pain Due to 
Functional Decompensation 

Emil D. W. Hauser defines functional decompensation 
as “an imbalance between the capacity of the structures of 
the back and the physiological demands made upon them.” 

The symptoms of functional decompensation are low- 
back pain and fatigue of the back muscles. There is stiffness 
of the muscles on arising after rest. The objective findings 
are impaired muscle tone and an increase of the normal 
curves of the spine, with tenderness over the lumbosacral 
and sacroiliac regions. The altered posture consists of a 
rounded dorsal kyphosis, an increased lumber lordosis, and, 
in extreme cases, a right dorsal and left lateral lumbar 
curvature; the abdominal muscles are weak and the abdomen 
sags. 

There is inflammation in the region of the lumbosacral 
angle and the sacroiliac joints. 

Treatment consists of, first, relieving the inflammation; 
second, correcting the deformity; and third, re-establishing 
normal capacity. 

For relief of acute inflammation, Hauser recommends 
immediate bed rest. “The amount of rest required depends 
upon the severity of the injury to the ligaments; a criterion 
to guide the surgeon is the rapidity with which the muscle 
spasm subsides; this varies from 12 hours to 10 days.” In 
order to protect the back and allow the ligaments to heal, 
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strapping with adhesive tape is advised. “The technique for 
Proper strapping is to have the patient stand facing a table 
or desk, assuming the tallest attitude possible, with the 
abdominal muscles contracted, and to run strips of 2-inch 
adhesive from below the greater trochanter on one side to 
above the anterior sacroiliac spine on the other side: hori- 
zontal strips are then applied from the sacrum well up into 
the lumbar area.” The tape must be reinforced after three 
to five days because it tends to loosen. After seven to ten 
days it may be necessary to restrap entirely the lumbosacral 
region since the back should be protected from ten to 
twenty-one days. The author says that “the patient in the 
meantime is permitted to be about. If no previous functional 
insufficiency has been present, he will be able to continue 
with his usual work and obtain a complete recovery.” 

For cases of low-hack pain caused bv functional in- 
sufficiency of the back and associated with poor posture, 
Hauser applies a corrective plaster-of-Paris cast. “The 
principle by which this correction is accomplished is based 
on the fact that 80 per cent of the motion of the spine is 
in the lumbar area which is mobile. With the patient bend- 
ing forward, a body jacket is annlied to fix the pelvis and 
the lumbar area. Any correction that occurs must, of 
necessity, be above the cast and in the dorsal area. The 
hody-righting reflex automatically requires the patient to 
correct the rounded dorsal kyphosis. The bending forward 
plus overhead extension by means of a Sayre head-piece, 
tends to decrease the lumbar curve: this correction is re- 
tained since the cast is applied in an overcorrected position.” 
Hauser remarks that “when the cast has been applied, strain 
can no longer occur in the lumbosacral or sacroiliac areas: 
the weight is transmitted from the dorsal area onto the 
pelvis hy means of the cast. This protection permits the 
inflammation to subside even though the patient is up and 
about.” 

In order to increase the capacity of the back, exercises 
are given to strengthen the muscles even while the cast is 
heing worn. Since the cast ends in the lumbar region, it is 
possible for the patient to pull himself up so that the cast 
does not support him. This stretching is the primary 
functional exercise. Other exercises are given in addition 
as the muscle control and strength of the patient increase. 
Some patients are able to play golf or tennis while the cast 
is being worn. The cast is used until the desired correction 
has taken place. 

After removal of the cast, a corset is worn for awhile 
during the day to guard against strain. 

Dietary deficiencies sometimes cause functional decom- 
pensation. The use of viosterol and calcium together with 
liver extract and iron (if anemia is present), and the use 
of vitamins B and G for excessive nervousness are helpful 
when indicated—Ahbstracted from Surgery, Gynecology and 
Obstetrics, 1938 (June) 66:1032-1037. 


The Effect of Orange Juice on Gastric Acidity 

In a preliminary report of research work done in vitro 
and in vivo, Charles Dimmler, Marschelle H. Power and 
Walter C. Alvarez conclude that a physician “need not worry 
about giving orange juice to patients who have peptic ulcer. 
If the orange juice should remain in the stomach long 
enough to have any effect on the acidity of the gastric 
content, this effect almost certainly would have to be a 
lowering one because orange juice is considerably less acid 
than is even normal gastric juice.”—Amer. Jour. Digest. 
Diseases, 1938 (Apr.) 5:86-87. 


Tennis Elbow 

John Paul North reviewed American and foreign litera- 
ture on the subject of tennis elbow for this report in 
Surgery, Gynecology and Obstetrics for August, 1938. He 
defines tennis elbow as “a painful disability not confined to 
tournament or even occasional tennis players, but seen either 
as the result of prolonged overexertion or as an occu- 
pational disability in individuals whose recreational or work- 
aday activities involve forcible extension and supination of 
the elbow combined with a clenched hand grip upon some 
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object.” Pain centers over the lateral aspect of the elbow 
joint and radiates down the extensor aspect of the forearm 
into the hand. The discomfort is aggravated by rotation of 
the forearm or by grasping any object, even a light one. 

The most characteristic local finding in this condition 
is point tenderness directly over the tip of the lateral 
epicondyle. X-ray examination ordinarily reveals nothing. 

There seems to be no unanimity of opinion with respect 
to the pathological lesion responsible for this condition or its 
proper treatment. Treatment which has been attended with 
more or less success in various hands includes such measures 
as (1) cock-up splintage, (2) manipulative maneuvers, and 
(3) various types of operative procedure. The purpose of 
the cock-up splint is to put the extensors in a position of 
relaxation. Cyriax, an English writer, objects to this be- 
cause he believes that the position of physiological rest on a 
cock-up splint may predispose to recurrence by permitting 
healing to take place with shortening of the involved muscles. 
Manipulation is favored by English surgeons, but this treat- 
ment is restricted generally to chronic cases. It consists of 
forcible extension of the pronated forearm with the fingers 
and wrist flexed. At the same time, firm pressure is made 
over the point of maximum tenderness. Cyriax modifies 
this procedure with the definite intent of converting a partial 
muscular tear into a complete one and then securing healing 
with lengthening. His technic was described in THE 
JournaL or THE A. O. A. for December, 1936. North 
remarks that operation for this condition rests upon an 
empirical rather than on a rational basis. 


Communications 


To the Editor: 

I like the last. number of THe JourNAL and most 
heartily approve your idea of having at least one book 
number each year. All professional men should read more, 
not only health topics, but also some of the classics. . . 

I am reminded of a case of melancholia which I 
treated in my early days of practice. This man had a 
serious deformity, affecting his posture. What led him to 
seek relief in osteopathy was something a lady, whom he 
liked very much, had said to him. Her comment had stung 
him to the quick and when he came to me he was in a 
suicidal state of mind. If I could not correct his defects, 
he was determined to jump in the lake. After examining 
him, I realized that his mind needed as much attention as 
his body. 

I said to him: “What you need first of all is new 
friendships. That girl is not the best friend for you now. 
You need to get acquainted with the best minds that ever 
lived.” 

He stared at me and said, “Maybe you need treatment 
as much as I do.” 

“TI am serious,” I assured him. “What I mean is this: 
Just think of what it would mean to you right now if you 
could get the advice of the great men of all ages. What 
would you not give to spend an hour or two daily with 
Democritus, the laughing philosopher, or Socrates, the father 
of modern philosophy. Suppose you could meet and talk 
with Sadi, the wise Persian poet, or Shakespeare, or Emer- 
son, or Seneca, or even Elbert Hubbard. Such interviews 
would be worth a lot to you, wouldn't they? And yet, it is 
well known that nearly all of these great personalities were 
at best very dull company. Their minds were always too 
preoccupied to be very sociable with their fellow men. But 
in their books one finds the fruits of their best labors, 
better in fact than the words they expressed to their closest 
friends. By acquainting yourself with the world’s best books 
you may be able to secure much needed help and a philosophy 
of life from the best minds that ever existed.” 

My friend took my advice and in a comparatively short 
time grew companionable and cheerful. By corrective gym- 
nastics and osteopathic manipulative therapy his postural 
defects were overcome. This incident occurred nearly thirty 
years ago. This patient forgot the girl who had hurt him 
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so and later married another. I understand he has been 
very successful in business. 


Coming back to the book number of THe Journat, | 
should like to commend Prof. R. C. Erb’s contribution for 
a general textbook on “The Practice of Osteopathy.” He 
must have spent many hours working out his plan. It js 
carefully outlined, comprehensive and workable. I like 
especially his suggestion for many illustrations from photo- 
graphs, and I would stress x-ray photographs. Indeed, why 
could we not have a series of x-rays before and after cor- 
recting every form of lesion, I mean of the bony type? 
Clear x-rays would clinch all the arguments and put the 
finishing touch upon our claims and research. 


Anprew A. Gour, D.O., 
25 E. Jackson Blvd., Chicago 


Book Notices 


INFANTILE PARALYSIS) AND CEREBRAL _DIPLEGIA. 
By Elizabeth Kenny. With a foreword by Herbert : Wilkinson, 
Professor of Anatomy and Dean of the Faculty of Medicine, Uni- 
versity of Queensland. Cloth. Pp. 125, with 45 illustrations. Price, 
21 shillings. Angus and Robertson, Ltd., 89-95 Castlereagh St., 
Sydney, Australia, 1937. 


This book was not at hand at the time our editorial on 
“Infantile Paralysis” was published in the July Journat, 
page 519. The work of Elizabeth Kenny, however, was 
described in that editorial. The five cardinal principles which 
are enlarged upon in this book are: (1) maintenance of a 
bright mental outlook; (2) maintenance of impulse; (3) 
hydrotherapy and remedial exercises; (4) maintenance of 
circulation; (5) avoidance of the generally accepted methods 
of immobilization. 

In substantiation of the principle of “avoidance of the 
generally accepted methods of immobilization,” Kenny says: 
“In many cases it is obvious that standard treatment has 
defeated its own ends by suggesting loss of power, and that 
the impulse has become reduced or dormant. The mind, 
recognizing that any endeavor would be fruitless, accepts 
the condition as permanent. When a patient of this type is 
received at the clinic, valuable time has to be spent in re- 
awakening the dormant impulse; whereas, if this harmful 
mental suggestion had not been introduced by immobili- 
zation, much time could have been saved and a much quicker 
result achieved. . . 

“The deleterious effect of immobilization on circulation 
and nutrition interferes with normal growth ... It stands 
to reason that any prolonged immobilization of a limb or 
part of a limb slows the circulation to a minimum, whereas 
the free and frequent movements adopted in this method 
give the maximum opportunity for a free circulation to keep 
up the nutrition of bones, ligaments, muscles and joints and 
to remove the waste products. . . 

“Sometimes the weakening due to disuse is greater than 
that due to disease.” 

Two chapters deal with apparatus used in the treatment 
of infantile paralysis. Under-water treatment and exercises 
under water are described. 

Four chapters in the book are devoted to cerebral 
diplegia. 

R. E. D. 


PNEUMONIA AND SERUM THERAPY. By Frederick T. 
Lord, M. D., and Roderick Heffron, M. D., Revised edition of Lobar 
Pneumonia and Serum Therapy. Cloth. Pp. 148, with charts and 
tables. Price, $1.00. The Commonwealth Fund, 41 East 57th St., 
New York City, 1938. 


This book was first published in 1936. The present 
edition includes additional data subsequently made avail- 
able, particularly with regard to dosage, the use of rabbit 
antiserum, and the results of specific treatment of Type 
I, II, V, VII, VIII, and XIV pneumonia. It is a ready 
reference book, not only on the treatment of pneumonia but 
also on clinical diagnosis. There is a good chapter on 
“Precautions Prior to Serum Administration.” Statistical 
data on the results of serum therapy are also included. 

R. E. D. 
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BEYOND THE SCHOOL. A_ Textbook on Work and Living. 
By Frank A. Rexford, Former Director of Civics, New York City 
Schools, Charles M. Smith, Director of Guidance and Placement, New 
York City Schools, Sarah Lansbury Sellin, Teacher of Civics, Morris 
High School, New York City, and Paul Frabbito, Teacher in 
Charge, Haaren High School, Pre-Aviation Annex, New York City. 
Cloth. Pp. 413. Price, $1.40. Henry Holt & Co., 257 Fourth 
Avenue, New York City, 1936, 

A textbook directed to children of early high school 
age, including those who have been obliged to terminate 
their schooling. Stories and conversations are used to 
convey the lessons which go at length into the dignity of 
work and the individual’s own relation to work before 
taking up the various kinds of work, including the profes- 
sions, personal service, government service, etc. Much 
space is given also to the question of opportunity, industry, 
dentistry, and nursing, but osteopathy does not seem to 
be mentioned. 

(Continued on page 21) 


State Boards 


Florida 
The next examinations will be held on November 3, 4 and 5, at 
Jacksonville. All applicants should address the secretary, A. G. 
Chappell, 461 St. James Building, Jacksonville. 
Illinois 
The next examinations will be held on October 18, 19 and 20 at 
Chicago. For further information, address Oliver C. Foreman, 58 East 
Washington St., Chicago. 


Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol, Des Moines, on October 
11 at 9:00 a.m. Address W. L. Strunk, D. Sc., Secretary, Decorah. 
Michigan 
At a meeting held on September 6 the following officers were re- 
elected: Piessdent, John P. Wood, Birmingham; vice president, C. 
Burton Stevens, Detroit; secretary-treasurer, Claude B. Root, Green- 
ville. Other members of the board are: Robert T. Lustig, Grand 
Rapids and F. Hoyt Taylor, Lansing. 
New Mexico 
The following officers were elected in September: President, 
Caroline C. McCune, Glorieta; vice president, H. S. Rouse, Roswell; 
secretary-treasurer, L, M. Pearsall, Albuquerque. 
North Dakota 
B. B. Bahme, Dickinson, recently was reappointed to the Board 
for a term of 3 years, ending in July, 1941. 
South Carolina 
The next examinations will be held on November 15 at Columbia. 
All applications must be in the hands of the secretary, J. M. Harden, 
Box 482, Greenwood, at least fifteen days before date of examinations. 
West Virginia 
The next meeting of the state board will be held at Huntington, 
February 13 and 14, 1939. 


Ontario 
E. S. Detwiler, London, recently has been reappointed to the 
Board for a term of two years. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Third 
Annual Convention, Dallas, June 26-30, 1939. Pro- 
gram chairman, Collin Brooke, St. Louis, Mo. 


American Association of Osteopathic Examining Boards, Dallas, 
June, 1939, 

American College of Osteopathic Obstetricians, Dallas, June, 1939. 

American College of Osteopathic Surgeons, Cleveland, October 3-5. 
Program chairman, E. G. Drew, Philadelphia. 

American Osteopathic Golf Association, Dallas, June, 1939. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Dallas, June, 1939. 

American Osteopathic Society of Proctology, Dallas, 
Program chairman, Matt Henderson, Atlanta, Ga. 
Associated Hospitals of Osteopathy, Dallas, June, 1939. 

Associated Colleges of Osteopathy, Dallas, June, 1939. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 25-26, 1939. Program chairman, C. D. Losee, Westfield, N.J. 

Idaho state convention, Twin Falls, November or December. Program 
chairman, L. D. Anderson, Boise. 

Illinois state convention, Danville, 1939. 

Indiana state convention, Indianapolis, October 19, 20. Program chair- 
man, Paul van B. Allen, Indianapolis. 

International Society of Osteopathic Ophthalmology and Otolaryn- 
gology, Dallas, June, 1939. 

Iowa state convention, Hotel Savery, Des Moines, May, 1939. Program 
chairman, Rolla Hook, Logan. 

Kansas state convention, Baptist Temple Bldg., Iola, October 12-14. 
Program chairman, Frank W. Shaffer, Salina. 


June, 1939. 
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Kentucky state convention, Lafayette Hotel, Lexington, October 13-14. 
Program chairman, Nora Prather, Louisville. 

Legislative Council, Dallas, June, 1939. 

Louisiana state convention, Hotel Heidelberg, Baton Rouge, October 
29, 30. Program chairman, W. Luther Stewart, Alexandria. 

Michigan state convention, Book Cadillac Hotel, Detroit, October 
25-27. Program chairman, Lloyd Woofenden, Detroit. 

Middle Atlantic States Osteopathic Association, Battery Park Hotel, 
Asheville, N, Car., October 7, 8. 

Minnesota fall convention, Fairibault, October 7, 8. 

Missouri state convention, Mark Twain Hotel, Hannibal, October 20-22. 
Program chairman, F,. W. Zuspan, Flat River. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Dallas, June, 1939. 

New Hampshire state convention, Manchester, May, 1939. Program 
chairmen, Ralph G. Beverly, Keene, and C. S. Garran, Rochester. 

New York state convention, Hotel Arlington, Binghamton, October 
8-9. Program chairman, J. James Grace, Binghamton. 

North Carolina state convention, Raleigh, May 27, 1939. 
chairman, A. R. Tucker, Raleigh. 

Ohio state convention, Columbus, May 14-16, 1939. Program chairman, 
R. S. Licklider, Columbus. 

Oregon state convention, Portland, June, 1939. 

Osteopathic Women’s National Association, Dallas, June, 1939. 

Society of Divisional Secretaries, Dallas, June, 1939. 

Southwestern Internist Conference, Tulsa, Okla. 

Tennessee state convention, Memphis, 1939. 
Walter Baker, Memphis. 

Vermont state convention, Maple Grove Inn, St. Johnsbury, October 
5-6. Program chairman, Kenneth P. Wheeler, Brattleboro. 

West Virginia state convention, Chancellor Hotel, Parkersburg, June 
5-6, 1939. Program chairman, T. H. Lacey, Parkersburg. 

Wyoming state convention, Riverton, June 4, 5, 1939. Program chair- 
man, M. O. Fuerst, Riverton. 


Official and Affiliated Organizations 


ARKANSAS 
Twin City Osteopathic Association 

The officers were reported in Tue Journat for July. 

On August 13, Mabel N. Rape, Texarkana, Tex., reported on the 
National convention, Elizabeth Johnston, Texarkana, Tex., spoke on 
“Toxemias,” and Charles A. Champlin, Hope, spoke on “Osteopathic 
Threads.” 

The following c.mmittee chairmen were appointed: Membership, 
Elizabeth Johnston. Texarkana, Tex.: professional education and 
public health and education, Etta Champlin, Hope; hospitals, D. B. 
Whitehead, Atlanta, Tex.; censorship and student recruiting, A. Ross 
McKinney, Texarkana, Tex.; industrial and institutional service and 
legislation, Dr. Champlin; clinics, D. A. English, Texarkana; pub- 
licity and statistics, Dr. Rape; convention program, R. M. Mitchell, 
Texarkana, Tex.; convention arrangements, J. Falkner, Texarkana, 
Tex.; professional development, W. D. English, Texarkana; displays 
at fairs and expositions, Walter Colquitt, Shreveport, La. 


CALIFORNIA 


State Association 

The officers were reported in Tue Journat for July. The follow- 
ing committee chairmen have been appointed: Membership, Raymond 
P. Kellogg, Alhambra; censorship, W. W. Vanderburgh, San Fran- 
cisco; public health and education, Lily G. Harris, Oakland; legisla- 
tion, Glen D. Cayler, Los Angeles; displays at fairs and expositions, 
G. E. Phillips, Los Robles. 

East Bay Osteopathic Luncheon Club 

Meetings were held on August 16, 23, 30 and September 6, 13 

and 20. 


Program 


Program chairman, 


Glendale Branch 

A meeting was held on August 17. 

On September 14 the following program was presented: Report on 
the National convention, Chester Parish, Glendale; report on the state 
convention, Pearl S. Rittenhouse, Glendale; “Posture,” Wm. W. W. 
Pritchard, Los Angeles. 

Long Beach Branch 

The officers were reported in Tue Journat for July. Ward G. 
DeWitt, Long Beach, is the present secretary-treasurer. 

The following committee chairmen have been appointed: Member- 
ship, Claire E. Pike; professional education, Ione Ingles; hospitals, 
Charles R. Poitevin; censorship, Gerald Houts; public health and edu- 
cation, Earl A. Ryan; industrial and institutional service, Reynolds 
Thompson; clinics, Bruce Waller; publicity, Arthur E. Pike; legisla- 
tion, Henry Miles; program, Mary Gamble, all of Long Beach. 

The following program was presented on September 21: “Presi- 
dent’s Address,” Edgar W. Christensen, Long Beach; “Osteopathic 
Therapy in the Systemic Treatment of Allergy,” T. J. Ruddy, Los 
Angeles. 

On October 19 a joint meeting is scheduled to be held with the 
Los Angeles County Osteopathic Society. Wm. W. W. Pritchard, Los 
Angeles, is to speak on “Osteopathy and the Family Physician,” and 
Glen D. Cayler, Los Angeles, is to discuss current problems of 
legislation. 

Los Angeles Branch 

The officers were reported in Tue Journat for July. The follow- 

ing committee chairmen have been appointed: Clinics, Wm. W. W. 
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Pritchard; publication, Lee R. Borg; program, John C. Bell; insur- 
ance, Norman W. Guiesy; emergency, C. J. Moumt, all of Los Angeles. 

The following program was presented on September 12: ‘“Treat- 
ment of Pulmonary Tuberculosis,” J. Willoughby Howe; “Artificial 
Pneumothorax in the Treatment of Pulmonary Tuberculosis,” Ralph 
Copeland, both of Los Angeles. 


West Los Angeles Branch 

On August 22, Glen D. Cayler, Los Angeles, spoke on legislation. 

On September 19, Robert P. Morhardt, South Pasadena, spoke on 
“Liver Tests in Relation to Differential Diagnosis,” and Ernest G. 
Bashor, Los Angeles, on ‘“‘Analgesia in Obstetrics.” 

Pasadena Branch 

A meeting was held on September 15, and the following program 
was presented: “Osteopathy and the Treatment of Athletic Injuries,” 
Charles Spencer, Los Angeles; ‘Outline of Year’s Program,” Arthur 
O. Dudley, Pasadena, 

San Joaquin Valley Branch 

The officers were reported in THe Journat for August. ‘The fol- 
lowing committee chairmen have been appointed: Membership, Wen- 
dell G. Hendricks, Arvin; censorship and legislation, Carl W. Johnson, 
Taft; public health and child welfare, Beatrice N. Clark, Exeter; 
publication and program, Derrell S. Clark, Lindsay; public relations 
and insurance, Warren L. Nichols, Exeter. 

GEORGIA 
North Georgia Osteopathic Association 
The next meeting will be held at Athens in October. 
IDAHO 
Boise Valley Osteopathic Society 

A picnic was held on August 13. F. H. Thurston, 
on the National convention, 

At Nampa, September 15, 


Boise, reported 


the following program was presented: 
“Treatment of Dysmenorrhea,” C. R. Whittenberger, Caldwell; ‘‘Anat- 
omy of the Elbow,” Sol Catron, Payett:; “A Case History,” E. C. 
Hiatt, Weiser; ‘‘Late Progress in the Profession,”” Ernest Bauman, 
Boise. 
ILLINOIS 
Chicago Osteopathic Association 

On September 1, Eugene U. Still, Chicago, spoke on “A Resume 
of the Relationship of the Endocrine System to the Gastrointestinal 
Tract.” 

Chicago—South Side Osteopathic Physicians’ Society 
On September 15 plans were discussed for the coming year. On 
September 22 a memorial was held for the late L. C. Hanavan. 
Chicago—West Suburban Osteopathic Association 
On September 17 a meeting was held at Oak Park. 
Tri-City Osteopathic Association 
(See Also Iowa—Scott County Osteopathic Association) 

At Davenport, Iowa, August 31, a meting was held. It was de- 
cided to hold luncheon meetings the first and third Mondays of each 
month. The following officers were reelected: President, L. A. Nowlin; 
vice president, Holcomb Jordan, both of Davenport, and eeceutary- 
treasurer, J. R. Schneider, Rock Island. 

Winnebago County Osteopathic Association 

The following officers were elected on June 17: President, G. E. 
Hecker; vice president, Maude Switz Stowell; secretary-treasurer, 
H. G. Arfstrom, reelected, all of Rockford. The following committee 
chairmen have been appointed: Professional education, C. E. Medaris 
and H. G. Arfstrom; hospitals, Stanley Adamson and H. P. Wise; 
censorship, A. S. Loving and C. E. Medaris; clinics, H. T. Wise and 
Dr. Stowell; publicity, professional development and statistics, R. B. 
Hammond and Allen H. Miller; program, N. W. Shellenberger and 
W. O. Medaris; legislation, W. O. Medaris, all of Rockford. 

IOWA 
Polk County Osteopathic Association 

The officers were reported in THe Journat for June. The follow- 
ing committee chairmen have been appointed: Membership, H. A. 
Barquist and O. E. Owen; censorship, John Woods; student recruit- 
ing, L. L. Facto; publicity, Mary E. Golden; legislation, S. H. Klein; 
peace, Della B. Caldwell, all of Des Moines. 

Scott County O hic A iation 

This organization was formed at a meeting of the Tri-City (Ill) 
Osteopathic Association at Davenport, August 31. The following 
officers were elected: President, L. A. Nowlin; vice president, W. J. 
Huls; secretary, Lydia T. Jordan; treasurer, Augusta T. Tueckes, all 
of Davenport. 

Fourth District Iowa Society of Osteopathic Physicians and Surgeons 

At Waterloo, September 1, W. C. Chappell, Mason City, spoke on 
“Nasal Antrum Diseases with Sinus Involvement,” W. F. Moore, 
Grafton, on “C« icable Di ,” and James R. Shaffer, Mason 
City, on “Gynecology.” 


KANSAS 


State Association 

The thirty-ninth annual convention will be held at the Baptist 
Temple Building, lola, October 12-14. The following program will be 
presented : 

October 12—“Anatomy as an Aid in Diagnosis,” ‘Osteopathic 
Therapeutical Planning in Acute Diseases,” John M. Woods, Des 
Moines; “Palpation Technic for Diagnosis in Intervertebral Maladjust- 
ment,” “Diagnosis and Treatment of Upper Dorsal Maladjustment,” 
and “Problems of Technic,” W. A. Schwab, Bloomington, III. ; “‘Mani- 
festations of Syphilis and Its Relationship to General Practice,” and 
“Differential Diagnosis of Kidney Diseases and Treatment,” W. A 
Warren, Kansas City, Mo.; Technic Forum, Drs. Schwab and Woods. 
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October 13—‘*Therapeutical Planning,” Dr. Woods; “Social Se. 
curity Medicine,” P. W. Gibson, Winfield; ‘Public and Professional 
Welfare Committee, Contacts and How to Make Them,” B. 

Gleason, Larned; “Diseases of the Eye That Come Under the Care of 


the General Practitioner,” O. O. Taylor, Oberlin. 


October 14—“Differential Diagnosis for Gastric Ulcer, Carcinoma, 
and Gastritis,” ‘‘Treatment ot Gastric Ulcer, Carcinoma and Gastritis, w 
and “Surgical Orthopedics,” A. C. Johnson, Detroit, Mich. ; “Profes. 
sional Affairs,” and “Care of Athietic Injuries,” Asthur 'E. Allen, 
Minneapolis. W. E. Heinlein, Joplin, Mo., 1s to speak also. 

Reserve speakers are as follows: ‘Osteopathic 
Lumbar and Sacroiliac Joints,” Frank E, 
Treatment of Goiter,” Carlton M. Noll, Scott City; “Importance of a 
Complete Physical Examination,” Arthur B. Slater, Garden City. 

Arkansas Valley Society of Osteopathic Physicians and Surgeons 

The officers were reported in Tue Journat for July. The following 
committee chairmen have been appointed: Membership, F. N. Barnes, 
Dodge City; professional education, G. D. Jewett, St. John; hospitals 
B. L. Gleason, Larned; censorship, O. R. Muecke, Pratt; student 
recruiting, C, F. Smith, Kinsley; public health and education, R. T. 
Almquist, Burdett; industrial and institutional service, T. K, Orton, 
Hoisington; clinics, E. C. Kinzie, Ness City; publicity, P. R. Jones, 
Greensburg; statistics, R. T. McCreight, Bazine; rit th arrange- 
ments, F. E. Shumate, Great Bend; legisiation, F. J. Farmer, Stafford; 
professional development, Thomas B. Powell, Larned; maternal and 
child health and welfare, E. W. Hewlett, Russell. 

At. Greensburg, August 25, B. L. Gleason, Larned, discussed 
legislation. A children’s clinic conducted by Paul R. Jones, Greens. 
burg, preceded the meeting. 

The September meeting was scheduled to be held on the 
Jetmore. 

Central Kansas Association of Osteopathic Physicians and Surgeons 

At Wamego, August 16, a picnic supper was served. 

Crawford County Society of Osteopathic Physicians and Surgeons 

The following are the present officers and committee chairmen: 
President, W. H. Dunlap, Pittsburg; vice president, C. H. Farley, 
Girard; secretary-treasurer, D. E, Dyer, Hepler; membership, Frank 
N. Stephens, Walnut; professional affairs, Dr. Farley. 

Eastern Kansas Osteopathic Association 
A meeting was held at Ottawa, July 28. 
At Ottawa, September 15, A. B. Crites, Kansas City, spoke on 
“Hay Fever.” 

The next meeting will be held at Garnett, November 10. 

North Central Kansas Society of Osteopathic Physicians and Surgeons 

At Beloit, August 18, B. L, Gleason, Larned, was the guest 
speaker. 
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Pawnee County Osteopathic Society 

The officers were reported in THe Journat for August. The fol- 
lowing committee chairmen have been appointed: Hospitals, V. R. 
Cade; publicity, B. L. Gleason; legislation, Thomas B. Powell, all 
of Larned. 

South Central Kansas Society of Osteopathic Physicians and Surgeons 

A picnic was held on June 23. The August meeting was held on 
the 25th at Eureka. 

KENTUCKY 
State Association 

The thirty-third annual convention will be held at the Lafayette 
Ilotel, Lexington, October 13 and 14. The following scientific program 
is to be presented: 

October 13—‘‘How the Lesion Effect Is Produced, Points Related 
to the Physiology of the Nervous System and Things We Can Do 
About It,” “The Pathology of the Lesion, Colloidal Chemistry, 
Sequence, Process, Etc.” and “The Lesion a Process, not Static but 
Dynamic,” Wallace M. Pearson, Kirksville, Mo.; “Meeting Emer- 
gencies in a General Practice,” O. C. Robertson, Owensboro; “Dem- 
onstration of Treatment of Eyes for the Removal of Glasses,” Nora B. 
Pherigo Baird, Louisville; “Management of Eye Conditions Fre- 
quently Met With,”” Robert Whipple, Owensboro. 

October 14—‘The Application of the Vegetative Nervous System 
in Diagnosis and Treatment; Points We Should Emphasize,” and 
“Weight-Bearing X-Ray Studies,’”’ Dr, Pearson; “Sacroiliac Simpli- 
fied, Lesions Found and Treatment; Joints of the Appendages,” Riley 
D. Moore, Washington, D. C. 


LOUISIANA 


State Society 

The annual convention will be held at Hotel Heidelburg, Baton 
Rouge, October 29 and 30. The following program is to be pre- 
sented: 

October 29—‘*Low-Back Problems,” Wallace M. Pearson, Kirks- 
ville, Mo.; “Physiotherapy and Physiotherapy Apparatus,” a repre- 
sentative of the H. G. Fischer Co.; “Shoulder Injuries,” H. W. 
Wendler, Mansfield. 

October 30—‘*Low-Back Problems,” Dr. 
Dr. Wendler. 


Pearson; “Knee Injuries,” 


MAINE 


State Association 
The officers were reported in Tur Journat for July. The follow- 
ing committee chairmen have been appointed: Membership, Wallis 
Bursey, Farmington; professional education and public health and 
education, Eldred Wales, Winthrop; hospitals, Myron G. Ladd, Port- 
land; censorship, Addie Betts, Portland; student recruiting, Warrea 
Adams, Gardiner; industrial and institutional service, Fred Cushman, 
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Ellsworth; clinics, Richard C. Pfeiffer, Kennebunk Port; publicity, 
L. W. Morey, Millinocket and Harry Campbell, Portland; statistics 
and legislation, A. E. Chittenden, Auburn; convention program, M. 
Carman Pettapiece, Portland; convention arrangements, E. R. Biggers, 


Thomaston ; professional development, Fred Noel, Dover-Foxcroft ; 
displays at fairs and expositions, Warren Unger, Presque Isle. 


MARYLAND 


State Association 

At the annual convention held on September 18 at the Stafford 
Hotel, Baltimore, Arthur E. Allen, Minneapolis, President of the 
A.O.A., demonstrated special technic, and R. C. McCaughan, Chicago, 
Executive Secretary of the A.O.A., spoke on “The Profession’s Public 

irs. 
~~ following officers were elected: President, Gifford E. Luke, 
Hagerstown, reelected; vice president, Henry Dwight Shellenberger, 
Baltimore; trustee for three years, Bertha Crum, Ashton. Eunice B. 
Waugaman, Cumberland, was elected secretary-treasurer in 1935 for a 
five-year term. 


MICHIGAN 


State Association 

The annual convention will be held on October 25 to 27 at the 
Book-Cadillac Hotel, Detroit. The following scientific program is to 
be presented : 

October 25—Sections: Osteopathic Medicine and Technic, Chair- 
man John W. Gregg; Ear, Nose and Throat, Chairman Lloyd 
Seyfried; Proctology, Chairman H. A. Duglay; Foot Technic, Chair- 
man R. Beverly Wilson, all of Detroit; Obstetrics, Chairman H. J. 
Brown, Oxford; “Osteopathy and Socialized Medicine,” R. C. 
McCaughan, Chicago, Executive Secretary of the A.O.A, 

October 26—Symposium on “Practical Considerations of Pul- 
Tuberculosis,” Otterbein Dressler, Paul T. Lloyd, Ralph L. 


monary 
Fischer, all of Philadelphia; ‘“‘Recent Advancements in Adjunctive 
Therapy,” Dr. Fischer; Symposium on “Thrombosis and Embolism 


With Special Reference to Myocardial and Pulmonary Infarction,” 
Drs. Dressler, Lloyd and Fischer. 

October 27—“Recent Advances in Radiology,” Dr. Lloyd; sym- 
posium on “A Clinical-Pathological Appraisal of Gall-Bladder Disor- 
ders,” Drs. Dressler, Lloyd and Fischer; “Recent Advancements in 
Clinical Hematology,” Dr. Dressler; “Disorders of the Vegetative 
Nervous System,” “Irradiation of the Vegetative Nervous System,” 
and “Certain Clinical Syndromes as Viewed by the Pathologist,”’ by 
Drs. Lloyd, Fischer and Dressler. 

Detroit Association of Physicians and Surgeons of Osteopathic Medicine 

The officers were reported in Tue Journat for July. The following 
committee chairmen have been appointed: Membership, Willis 
Yeamans; professional education, H. M. Ekelman; censorship, I. L. 
O’Connor; student recruiting, Russell M. Wright; public health and 
education, J. C. Hovis; industrial and institutional service, Deane 
Elsea; publicity and legislation, Harry Schaffer. 

Kent County Society of Osteopathic Physicians and Surgeons 

On September 13, C. Gorham Beckwith, Seaver Tarulis and 
Ralph F. Lindberg, all of Chicago, spoke on “Neuritis and Neuralgia.” 

Oakland County Osteopathic Association 
At Watkins Lake, August 4, the annual picnic was held. 
Southwestern Michigan Osteopathic Association 

At Berrien Springs, August 25, E. B. Porter, South Bend, spoke 
on “Proctology.” 

Washtenaw County Society of Osteopathic Physicians and Surgeons 

On October 15, R. T. Lustig, Grand Rapids, spoke on “The 
Relation of the Physician and Patient.” 


MINNESOTA 


Minneapolis Osteopathic Society 
The annual picnic was held on August 13 at Navarre. 


MISSOURI 


State Association 

The thirty-eighth annual convention will be held at the Mark 
Twain Hotel, Hannibal, October 20 to 22. The following scientific 
program is to be presented: 

October 20—‘“*tHow I Deliver Babies in the Home,” Donald G. 
Hazzard, Eolia; “Children’s Diseases,” M. S. McCullough, Neosho; 
“X-Ray, Reading and Diagnosis,”” Walter E. Bailey, St. Louis; “The 
Causes and Cure of Nasal Sinusitis,” A. C. Hardy, Kirksville; “The 
Importance of Vitamins,” Pearl Thompson, St. Louis. 

October 21—“‘The Diagnosis and Osteopathic Treatment of Lobar 
Pneumonia in the Home,” R. R. Reynolds, Maysville; “Proctology in 
Relation to the General Practitioner,” M. E. Elliott, Chillicothe; 
“Fractures,” George M. Laughlin, Kirksville; “Osteopathy and the 
Nation’s Health,” R. C. McCaughan, Chicago, Executive Secretary 
of the A.O.A.; “Technic” and “Athletic Injuries,” A. E. Allen, 
Minneapolis; “Hyperthyroidism,” Earl Laughlin, Jr.; “Osteopathic 
Principles,” Byron E. Laycock, Kansas City; “Modern Medicine— 
Mechanically Minded,” E. E. Holme, St. Joseph; “Tne Importance of 
Osteopathic Diagnosis,” Ernest M. Moore, St. Louis; “The Business 
Side of Practice,” G. E. Darrow, Independence, and W. E. Hartsock, 
St. Joseph; “Undulant Fever, A Major Health Problem in Missouri,” 
J. Lincoln Hirst, St. Louis; “The Diagnosis and Treatment of Perni- 
cious Anemia,” M. Marguerite Fuller, Cape Girardeau. 

October 22—“Dermatology in Everyday Practice,” Annie G. 
Hedges, Kansas City; “Professional Ethics,” Lou Etta Fellhauer, 
Excelsior Springs, and Sidney Lawson, Joplin; “The Gross Mechanical 
Problem,” Wallace M. Pearson, Kirksville and Albert B. Wheeler, 
Carthage; “Diathermy as an Aid to Osteopathic Treatment,” Ottis 
L. Dickey, Joplin. 
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Central Missouri Osteopathic Association 

At Mexico, September 15, J. Stedman Denslow, Kirksville, spoke 
on “Pediatrics.” 

The following officers were elected: President, Nellis G. 
Christman, Paris; vice president, Nesheim, Mexico; secretary- 
pe = ag A. V. Van Arsdale, Bellflower; reporter, J. R. Dougherty, 

andalia. 


Marion County Osteopathic Association 
At Hannibal, August 7, a meeting was held. 


Northeast Missouri Osteopathic Association 

At Monroe City, August 11, George M. Laughlin, Kirksville, 
reported on the National convention, and F. C. Hopkins, Hannibal, 
spoke on the state convention. A. C. Hardy, Kirksville, and Fred 
Still, Macon, also spoke. 

At Canton, September 8, H. G. Swanson, Kirksville, spoke on 
“Osteopathic Education.” 

The following officers were elected: President, George M. Laugh- 
lin, Kirksville; first vice president, J. Graham Bray, Edina; second 
vice president, F. C. Ellis, Monroe City; secretary-treasurer, C. M. 
Browning, Memphis, reelected. 


The following committee chairmen have been appointed: Member- 
G. § 


ship, Earl Porter, Canton; professional education, H. Swanson, 
Kirksville ; ‘hospitals, Earl Laughlin, Jr.; censorship, R. H. Downing, 
Quincy, Ill.; student recruiting, F. C. Hopkins, Hannibal; industrial 


and institutional service, Edith W. Pollock, Quincy, IIl.; clinics, J. H. 
Denby, Kirksville; publicity, J. Stedman Denslow, Kirksville; statistics, 
Louis E, Carr, La Grange; legislation, C. E. Still, Kirksville; by-laws, 
C. M. Browning, Memphis. 

The November meeting is to be held on the 10th at Quincy, Ill. 


Osage Valley Osteopathic Association 
At Brinktown, September 15, the following officers were elected: 
President, Robert E. Murrell, Russellville; vice president, Donley 
Gates, Brinktown; secretary-treasurer, Marshall E. Humphreys, Tus- 
cumbia; trustees, Leon B. Lake, Jefferson City; Myron D. Jones, 
Brumley, P. F. Eckhoff, Versailles. 


St. Louis Osteopathic Association 
The officers were reported in Tue Journat for August. The fol- 
lowing committee chairmen have been appointed: Membership, Collin 
Brooke; professional education, Ernest Moore; hospitals, Irl R. Hicks; 
censorship, Herman Goetz; student recruiting, Maud Bartlett; indus- 
trial and institutional service, A. C. Wiemers; clinics, E. E. Farley; 


. publicity, Virgil Bailey; program, Norman C. Edwards; legislation, 


Q. L. Drennan; professional development, Walter Bailey; displays at 
fairs and expositions, H. E, Kastning, all of St. Louis; public health 
and education, F. J. Meyer, Clayton; statistics, E, Whitmer, Webster 
Groves. 


Southeast Missouri Osteopathic Association 
At Cape Girardeau, September 11, the following officers were 
elected: President, Jean Ruff, Cape Girardeau; vice president, John 
Gerdes, Charleston; secretary-treasurer, Isobel Gerdes, Charleston, re- 
elected. 


West Central Missouri Osteopathic Association 

At Arrow Rock, August 11, J. L. Jones, Kansas City, spoke on 
the National convention. 

At Wellington, September 8, L. S. Larimore, Kansas City, spoke 
on “Mastoiditis.” 

The following officers were elected: President, R. H. Schoenhals, 
Higginsville; vice president, Earl Macey, Marshall; secretary-treasurer, 
J. C. Beltram, Wellington; state trustee, C. H. Warren, Marshall; 
local trustee, J. C. Hader, Lone Jack. 

The October meeting is scheduled to be held on the 6th at 
Liberty. 

MONTANA 


State Association 

The thirty-eighth annual convention was held at the Commercial 
Club, Billings, August 29 and 30. The following scientific program 
was presented: 

August 29—“The Pathology of the Lesion, Colloidal Chemistry, 
Sequence, Process, etc.,” “The Lesion, a Process not Static, but 
Dynamic,” and “The Application of the Vegetative Nervous System 
in Diagnosis and Treatment; Points We Should Emphasize,” Wallace 
M. Pearson, Kirksville, Mo.; “Osteopathic Technic for the Low-Back 
Problem,” and “Osteopathic Technic for the Dorsal Region,” Harold 
R. Shickley, Lincoln, Nebr.; “Ear Troubles and Defects of Hearing,” 
Raymond A. Elliot, Forsyth; “Relief of Pain,” Asa Willard, Missoula; 
“Technic in Spinal Adjustment,” Minnie R. Lee, Helena. 

August 30—‘“Osteopathic Adjustment of the Cervical Spine,” and 
“Osteopathic Adjustment of the Extremities,” Dr. Shickley; “Oste- 
opathic Obstetrics,” F. O. Harrold, Fairview; “How the Lesion 
Effect is Produced, Points Related to the Physiology of the Nervous 
System and Things We Can Do About It,” and “Weight-Bearing 
X-Ray Studies,” Dr. Pearson; “Taping and Bandaging,” F. L. 
Anderson, Miles City. 

The following officers were elected: President, Keith S. Lowell, 
Eureka; vice president, Raymond A. Elliot, Forsyth; secretary-treas- 
urer, J. H. Strowd, Glendive, reelected; trustee for three years, R. A. 
Armond, Great Falls. 


NEBRASKA 


State Association 
The thirty-ninth annual convention was held on September 26 
to 28 at Hotel Pawnee, North Platte, too late to be reported in this 
number of Tue Journat. 


Southwestern Nebraska Osteopathic Society 
The September meeting was held on the 11th at Kimball. 
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NEW JERSEY 


State Society 

A semiannual meeting was held at Chalfonte-Haddon Hall, 
Atlantic City, September 17. The following program was presented: 
“Diagnosis and Treatment of Cancer,” Orel F. Martin, Boston, Mass.; 
“Differential Diagnosis and Cardiac Diseases and Indicated Therapy,” 
S. V. Robuck, Chicago; “The Shoulders—Before and After Injury,” 
Arthur E. Allen, Minneapolis, President of the A.O.A. “Osteopathy: 
Its Future State and National Legislative Problems,” R. 
McCaughan, Chicago, Executive Secretary of the A.O.A. 


Bergen County Osteopathic Society 
At Hackensack, September 9, Francis Finnerty, Montclair, was 
the guest speaker. 
NEW YORK 


Osteopathic Society of the City of New York 
On September 24 a dramatization of a clinic staff meeting was 
presented by George W. Riley, William O. Kingsbury, Eugene R. 
Kraus, William B. Strong and Thomas R. Thorburn, all of New 
York City. R. McFarlane Tilley, Brooklyn, reported on the National 
convention. 
The October meeting is scheduled to be held on the 15th. 


Westchester County Osteopathic Society 
At White Plains, September 15, E. Campbell Berger, New York 
City, was the guest speaker. 
Western New York Osteopathic Association 
At Buffalo, September 10, George Cook, Buffalo, spoke on “Proc- 
tology,”’ and . LeVerne Holcomb, Buffalo, on ‘‘Workmen’s Com- 
pensation.” 


OHIO 
Athens and Hocking Counties Society of Osteopathic Physicians and 
Surgeons 

At Nelsonville, August 18, x-ray pictures were shown. 

The following officers were elected: President, M. D. Worley, 
Athens; vice president, L. E. Butts, Nelsonville; secretary-treasurer, 
H. R. Nye, Athens. 

The September meeting was scheduled to be held on the 15th 
at Logan. 

Dayton Osteopathic Club 
Meetings were held weekly during August and September. 
Muskingum County Association of Osteopathic Physicians 

On August 1 a round table discussion was conducted, 

Stark County Society of the Osteopathic School of Medicine 

The following are the present officers and committee chairmen: 
President, Joseph F. Rader, Massillon; secretary-treasurer, and pro- 
fessional development, M. C. Kropf, Orrville; membership and pub- 
licity, H. L. Cox, Canton; professional education, C. F. Hess, Canton; 
hospitals and legislation, H. L. Samblanet, Canton; censorship and 
clinics, Charlotte Weaton, Massillon; student recruiting, J. P. Flynn, 
Alliance; public health and education, G. E. Brooker, Canton; indus- 
trial and institutional service and convention program, R, F. Weigel, 
Alliance; statistics, M. A. Bauer, Canton; convention arrangements 
and displays at fairs and expositions, Nettie Zimmerman, Massillon. 


Third (Akron) District Osteopathic Society 

At Ashland, September 14, Dr. C. L. Anspach, President of Ash- 
land College, was the guest speaker. 

Fourth (Columbus or Central) Ohio Osteopathic Society P 

On September 8, H. L. Benedict, Marietta, spoke on the hospital 
question. 

Sixth (Cincinnati) Society of Osteopathic Physicians and Surgeons 

The officers were reported in THe Journat for June. Albert O. 
Corrodi, Cincinnati, is the present secretary-treasurer. 

Committee chairmen are as follows: Membership, W. S. Eversull; 
public health and education and publicity, Tom Canfield; legislation, 
J. Collin Kratz, all of Cincinnati. 

Seventh (Marietta) District Osteopathic Society 

At Marietta, August 4, a noon meeting was held. 

At Athens, September 1, A. A. Tombaugh, M.D., McConnelsville, 
spoke on “The Early Diagnosis of Lung Diseases.” 


RHODE ISLAND 
State Society 
At Edgewood, September 8, William B. Kierstead, Edgewood, 
spoke on “The Injection Treatment of Hypermobile Joints,” and Eva 
W. Magoon, Providence, on “Moulding of the Chest Wall.” 


TENNESSEE 
Middle Tennessee Osteopathic Association 

At Franklin, August 11, J. R. Shackleford, Nashville, discussed 
basic science legislation, and Helen Terhuwen, Nashville, reported on 
the Farm Security Administration. 

The following officers were elected: President, H. Paul Schwartz, 
Columbia; vice president, Wesley Ammerman, Franklin; secretary- 
treasurer, Sunora Whiteside, Nashville, reelected. 


West Tennessee Osteopathic Association 
At Humboldt, September 10, R. E. Travers, Memphis, reported 
on the National convention and a round table discussion on Social 
Security was conducted. 
The November meeting is scheduled to be held at Dyersburg, 
on the 13th. 
TEXAS 
Lower Rio Grande se Osteopathic Association 
At the August meeting, J. W. McPherson, Dallas, spoke on 
“Endocrinology.” 
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Southeast Texas Osteopathic Association 

membership, an am L. Scothorn, allas, di ” 

Cause of Disorders of Feminine Feet.” ee ee ae the 


West Texas Osteopathic Association 
At Sweetwater, September 7, R. Peterson, Wichita Falls, 
spoke on “Osteopathic Problems in Industrial Service.” 


The next meeting will be held at Marfa, November 22 and 23. 


VERMONT 
State Association 
e thirty-third annual convention will be held on October 5 

and 6 at Maple Grove Inn, St. Johnsbury. The followi . 
will be presented: 

October 5—“The Osteopathic Care of Athletic Injuries,” 
“The Osteopathic Hospital of Maine,” Mason H. Allen, 
Me.; “Kidney Disease and the X-Ray,” M. Carman Pettapie 
land, Me. 
_ October 6—‘‘A Discussion on Pneumonia,” and “Sciatica,” " 
rin T. Wilson, Cambridge, Mass.; “The _Profession’s Public 
R. C. McCaughan, Chicago, Executive Secretary of the A.O.A. - 


and 
Portland, 
ce, Port. 


WASHINGTON 
_ Pierce County Osteopathic Society 
The following officers were elected at the September meeting; 
President, W. T. Thomas; vice president, Guy C. Hudson; secretary. 
treasurer, Einer Petersen, all A Tacoma. 


WEST VIRGINIA 
_ Southern West Virginia Osteopathic Society 
At Princeton, August 7, a symposium on “Diseases of the Liver 
and Gall-Bladder” was conducte by B. R. Kinter, E. T. Eades, and 
W. H. Carr, all of Bluefield. 


At Logan, September 11, a proctologic clinic was held. 


WISCONSIN 

State Association 

_The officers were reported in THe Journat for June. 
lowing committee chairmen have been appointed: Membership, Helen 
Calmes, Appleton; hospitals and clinics, 7. B. Baldi, Milwaukee; cen- 
sorship, E. C. Murphy, Eau Claire; vocational guidance, E. C. Farmer, 
Sturgeon Bay; industrial and institutional service, J. A. McCormack, 
Sheboygan; public relations, Paul Atterberry, Milwaukee; statistics, 
K. W. Shipman, Evansville; convention program, L. D. Thompson, 
ma wan convention arrangements and legislation, J. A. Logan, 
Milwaukee. 


The fol- 


CANADA 
Ontario Academy of Osteopathy 
_. The fall meeting was scheduled to be held on September 26 in 
Toronto and George W. Riley, New York City, the chief speaker. 


Special and Specialty Groups 


Middle Atlantic States Osteopathic Association 
The annual convention will be held on October 7 and 8 at the 
Battery Park Hotel, Asheville, N. Car. The following will be among 
the speakers: Frank F. Jones, Macon, Ga.; O. O. Bashline, Grove 
City, Pa.; Gerald Mills, Grove City, Pa. 


New England Osteopathic Association 
The fall convention was held at Hotel Emerson, York Harbor, 
Mass., September 23 and 24. The following program was presented: 


“Osteopathic Technic,” Myron B. Barstow, Boston; “Some Phases 
of Country Obstetrical Practice,” Edwin Morse, Belfast, Me.; 
“Legislative Matters in Relation to Osteopathy,” Ira rew, Phila- 
delphia; “Salient Facts From the Specialty of Pathology,” F. A. 
Parisi, Yarmouth, Me.; “Osteopathic Technic, A Specific in Athletic 
Injuries,” Osmond R. Strong, Concord, N.H. 


Osteopathic Clinical Society 

At Reading, Pa., September 11, the following program was pre- 
sented: “The Osteopathic Handling of Early Middle Ear Infection 
and the Prevention of Otitis Media in Acute Diseases,” A. G. Walms- 
ley, Bethlehem; “Indications for, and Bedside Technic of, Thoracocen- 
tesis,” Ralph Baker, Lancaster; “Should the Mentally Ill Be 
~ enn J. Francis Smith, Philadelphia. Clinics were held in the 
afternoon. 


Rocky Mountain Osteopathic Conference 
The twenty-second annual convention was held on September 15 
to 17 ~ the Park Lane Hotel, Denver. The following program was 
presented : 


September_15—“Short Leg, Its Effects, Diagnosis and Treat- 
ment,” and “Reading of Standing X-Ray Plates, Demonstration of 
Lumbar and Sacroiliac Technic,” W. A. Schwab, Bloomington; “Dif- 
ferential Diagnosis in Acute Abdominal Conditions,” and ‘“Applica- 
tion of Physiology in Surgery,” J. Willoughby Howe, Los Angeles. 

September 16—‘‘Demonstration of Dorsal Technic,” ‘Common 
Defects of the Chest,” “Diagnosis of Toxic Poisons,” and ‘*Demon- 
stration of Technic,” Dr. Schwab; “Dysfunctions of the Thyroid 
Gland,” “Pleurisy,” and “Prolapsus Uteri,” Dr. Howe. 

September 17—“Demonstration of Cervical Technic,” “Discussion 
of Spinal Hypertrophic Arthritis,” and “Management of Sciatica, 
o Schwab; “Management of Burns,” and “Law of Medicine,” Dr. 

owe. 


Western Osteopathic Association 
The following officers were elected in June: President, Walter w. 
Hopps, Los Angeles; vice president, Earl Warner, Caldwell, Idaho; 
secretary-treasurer, C. B. Rowlingson, Los Angeles, reelected. 
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What’s New with the 
Advertisers? 
A NEW VOLATILIZER 


Volatilization is not a new word 
nor is it unknown in chemistry. But 
yolatilizing medicines so that they 
may be breathed in through the nose 
and throat is something which should 
make all doctors think. 

We are reminded of the fact that a 
suggestion was made a few years ago 
to volatilize insulin so that the smoke 
(or whatever it is) could be breathed 
into the lungs, taking the place of in- 
jections. The experiment apparently 
wasn't successful but remember in- 
sulin is an organic product. Inorganic 
products such as salts, volatile oils, 
jodine, etc., can be made by heat 
treatment to volatilize so that they 
may be breathed in and reach into 
recesses and corners in the nose, si- 
nuses and bronchi which are not 
touched by the methods of medication 
in vogue today. 

A handy, attractive apparatus which 
is attached to any electric outlet is 
now supplied to the profession which 
readily volatilizes almost any type of 
medication. The TORVIC Electric 
Volatilizer (which it is called) will 
fill a long felt need and should be- 
come a valuable addition to the usual 
methods of treatment of upper res- 
piratory affections. 

Will volatilization take the place of 
mouth medication in diseases of the 
upper respiratory tract? This re- 
mains to be seen. The Torvic Lab- 
oratories are conducting research 
along these lines and feel confident 
that the inhalation of medicines in 
this way will give unexpected and 
excellent results. (See full page adver- 
tisement in August issue of THE JouR- 
NAL.) 


AN OLD FRIEND BACK 

Vita Nujol, a new product being 
marketed by Stanco Incorporated, 2 
Park Avenue, New York City, is a 
pleasantly flavored mineral oil emul- 
sion, containing pure, crystalline Vi- 
tamin B-1. It is highly recommended 
for the relief and treatment of con- 
stipation, especially those cases in 
which Vitamin B-1 deficiency may 
be a factor. This is considered es- 
pecially important in view of the 
fact that a considerable volume of 
recent sound research indicates that 
this vitamin deficiency exists in a 
high percentage of cases of consti- 
pation, either as contributory cause 
or partial effect. Samples of Vita 
Nujol and literature will be sent phy- 
sicians (or nurses) on request. (Nujol 
was advertised on the back cover of 
THe Journa for many years. In its 
new form it reappears in this issue. 
Welcome back.) 


A TEXTBOOK OF BACTERIOLOGY. By 
Thurman B. Rice, A.M., M.D., Professor of 
acteriology and Public Hea'th at the Indiana 
University School of Medicine. Cloth. Pp. 
563, with 121 illustrations. Price, $5.00. 
W. B. Saunders Co., West Washington 
Square, Philadelphia, 1938. 


Intended primarily to provide a text 
which a medical student can master in 
a semester. It provides a good, practi- 
cal working introduction te the subject. 
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Pharyngitis and Tonsillitis 
effective therapy with ARGYROL* 


THE APPLICATOR is next rotated with the 
concavity upwards and the ARGYROL is 
carried up behind the uvula to the,naso- 


pharynx and adenoid region. 


O less important than thoroughness 

of technique is the proper selection 
of a therapeutic agent. In over thirty- 
five years of clinical experience, ARGYROL 
has proven its value for controlling in- 
fections of the nose and throat. Many 
eminent authorities have noted that 
better results are obtained when the 
name “BARNES” is specified in all 
solutions. 

There are sound chemical and physi- 
cal reasons for this. The silver in 
ARGYROL is in a much finer state of 
colloidal dispersion than that of its 
imitations. There is a far greater degree 
of Brownian movement, which logically 
must result in greater therapeutic ac- 


THOROUGH PAINTING with twenty per cent 
ARGYROL is an office procedure that often 
brings great relief to the “sore throat” 
patient. It alleviates the symptoms and 
helps control the infection. The use of @ 
flexible metal probe greatly facilitates 
the procedure. 

The fauces and palatine tonsils are first 
systematically swabbed with the ARGYROL- 
soaked pledget. The applicator may then 
be curved to fit the dorsum of the tongue 
and the lingual tonsil and the lower part 
of the pharynx may be thoroughly painted 
with ARGYROL, 


tivity. aRGyROL’s hydrogen ion and 
silver ion concentrations are specially 
regulated for the treatment of delicate 
mucous membranes. This is not true of 
ordinary mild silver proteins, for 
ARGYROL is the only silver salt that does 
not tend to become irritating with in- 
creased concentration. 

To insure your results, specify the 
name BARNES in all ARGYROL solutions. 


ARGYROL is made only by A. C. BARNES 


* A. C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“ Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 


Book Notices 


(Continued from page 131) 


SURFACE AND RADIOLOGICAL ANAT- 
OMY. By Arthur B. Appleton, M.A., M.D. 
(Cantab.), William J. Hamilton, M.D., B.Ch. 
(Belf.), D.Sc. (Glas.) F.R.S.E., and Iwan 
C. C. Techaperoff, M.A., M.D.,_ B.Ch. 
(Cantab.), D.M.R.E. Cloth. Pp. 311, with 
338 illustrations. Price, $5.50. William Wood 


and Company, Mt. Royal and Guilford Ave- 


nues, Baltimore, Md., 1938, 


This book is intended for general 
practitioners, surgeons and students and 
not primarily for radiological experts. 
There are over 300 illustrations, 50 of 
which are in colors, the detail of the 
illustrations being nicely brought out as 
a result of the photogravure process of 
reproduction. Surface contours are 
shown in relation to the underlying 
structures. The radiographs are repro- 


duced as negatives and as a whole the 
book will be useful in medical, physical 
diagnosis, in surgical diagnosis, and in 
the general study of anatomy. 


A TEXTBOOK OF GENERAL BAC- 
TERIOLOGY. By Edwin O. Jordan, Ph.D., 
Late Andrew McLeish Distinguished Service 
Professor of Bacteriology in the University 
of Chicago. Revised by William Burrows, 
Ph.D., Assistant Professor of Bacteriology in 
the University of Chicago. Twelfth Edition. 
Cloth. Pp. 808, with 197 illustrations. Price, 
$6.00. W. B. Saunders Co., West Washing- 
ton Square, Philadelphia, Pa., 1938. 


Even in the three years since the 
eleventh edition was published advances 
in knowledge of this field have been so 
striking that many changes were nec- 
essary in this work which has been a 
standard for many years. Several sec- 
tions have been entirely rewritten. 

(Continued on page 23) 
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MELLIN’S FOOD 


Gira an years ago Mellin’s Food was presented to the medical profession 


- and this introduction of the first maltose and dextrins product for the 

modification of milk was destined to be a long step toward a newer knowl. 

4 edge that gradually evolved into that which is now regarded as the art or 
x science of infant feeding. 


During the early years of this period physicians received Mellin’s Food with 
favor and their growing interest soon resulted in a wide recognition of the value 


Try of Mellin’s Food in preparing nourishment for babies deprived of breast milk, 


. That Mellin’s Food has continued to occupy an outstanding position in the 

M ll ’ k d field of pediatrics is convincing evidence that its composition is particularly 
é In ‘ 00 suitable for the purpose intended and that the theory upon which it was based 

is consistent with the present-day knowledge of the character and quality of 


First nutrition essential to assure proper growth and development. 


Many babies now entering their first year of life will be obliged to subsist 
on nourishment other than breast milk and it is good practice to try Mellin’s 
Food first, for you have the promise of the same success that has been so 
pronounced during these more than three score and ten years. 


All Mellin’s Food mixtures are easily prepared. Bowel movements are 
usually regular with stools of good consistency. Constipation is rare. 


Formulas that meet the generally pted requir 8 for protein, fat, carbohydrate and liquid 
per pound of body weight—with a liberal supply of mineral salts—are arranged on a celluloid card 
which will be sent to physicians upon request. Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
7 with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


CLINICAL TRAINING 


Without the background of diversified 
clinical experience, the young osteopathic 
physician enters practice lacking in self- 
confidence. 


A MACHINE 


“Perfecting the Anatomical Relationship 
of the Vertebrae” 


At the College of Osteopathic Physicians 
and Surgeons, the student not only spends 
a busy junior year in the College Clinic 
but devotes his entire senior year to duty 
in the Los Angeles County Osteopathic 
Hospital. This large, tax-supported insti- 
tution has 250 beds and daily cares for 
hundreds of patients in the Out-Patient 
Department. 


We would be glad to tell your young 
friends about the educational facilities 
available at this college. 


YOUR OFFICE ASSISTANT 


; No osteopathic physician can afford to be without the 
~. Spinalator. Why wait ... write today. Further details 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. Los Angeles, Calif. 


will be furnished gladly without obligation. 


THE SPINALATOR COMPANY 


504 Public Service Bldg., Asheville, N. C. 
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Books Received 


CHRONIC RHEUMATIC DISEASES: Be- 

ing the Fourth Annual Report of the British 
Committee on Chronic Rheumatic Diseases 
Appointed by the Royal College of Physicians. 
Vol. IV. Edited by C. W. Buckley, M.D., 
FRCP. Cloth. Pp. 160, with illustrations. 
Price, $3.25. The Macmillan Company, 60 
Fifth Avenue, New York City, 1938. 


THE PRINCIPLES AND PRACTICE OF 
OBSTETRICS. By Joseph B. DeLee, A.M., 
M.D. Seventh Edition. Cloth. Pp. 1211. 
Price, $12.09. Saunders Co., West 
Washington Square, Philadelphia, 1938. 


SURGICAL PATHOLOGY. By William 
Boyd. Fourth Edition, Cloth. Pp. 886, with 
476 illustrations and 15 colored pletes. Price, 
$10.00. W. B._ Saunders Co.. West Wash- 
ington Square, Philadelphia, 1938. 


CACTUS FOREST. By Humphrey. 
Cloth. Pp. 245. Price, $2.5 E. P. Dut 


ton & ~ Inc., 300 Fourth A New York 
City, 1938. 

APPLIED ANATOMY: FUNCTIONAL 
AND TOPOGRAPHICAL. By Robert H. 
Miller, M.D. Cloth. Pp. 484. with illustra- 
tions. Price, $650. Lea & Febiger, Wash- 


ington Square, Philadelphia, 1938. 

THE TECHNIOUE OF CONTRACEP- 
TION: AN OUTLINE. By Frick M. Mats- 
ner. M.D Fourth Edition. Paner. Pp. 59. 


with 25 illustrations. Price, $.50. The Wil 
liams and Wi'tins Co., Mt. Royal and Guil- 
ford Aves., Baltimore, 1938. 

THE PATHOLOGY OF DIABETES 
MELLITUS. By Shields Warren, M.D., 
Pathologist to the New England Deaconess 
Hospital, the New England Baptist Hospital, 


Menrorial Hospital, and the 
Pondville State Hospital; Director of Massa- 
chusetts State Tumor Diagnosis Service; 
Assistant Professor of Pathology in the Har- 
vard Medical School, Boston, M>ss., with a 
foreword by Et'tiott P. Joslin. MD. Second 


the Hnntincton 


edition, thoroughly revised. Cloth. Pp. 246, 
86 and 49 tables. Price, 

Lea & Febiger, Washington Square, 
Philadelphia, 1938, 


THF PRINCIPLES AND PRACTICE OF 
MEDICINE: Desiened for the Use of Prac- 
titioners and Students of Medicine. Originally 
Writter hv the Late Sir William Osler, Bart., 
MD. FRCP. FR.S. Revised bv Henrv A. 
Christian. M.D., T.L.D.. S.D., F.R.C.P., Her- 
sev Professor of the Theory and Practice of 
Physic, Harvard University: Physician in 
Chief. Peter Rent Brichom Hospital, Boston. 
Thirteenth Fdition. Cloth. Pp. 1424. Price. 
£9.00. TD. Annleton-Century Co., 35 W. 32nd 
Street, New York City, 1938. 


35.009 DAYS IN TEXAS: A HISTORY 
OF THE DALLAS NEWS AND ITS FOR- 
BEARS. By Sam Acheson. Cloth. Pp. 237, 
with illnstrations. Price, $2.50. The Mac- 
Fifth Avenue, New York. 
ity, 1938 


PHYSICAL THERAPY: THEORETICAL 
AND CLINICAL. By Joseph E. G. Wadding- 
ton. M.D., C.M. (Bennett). Cloth. Pp. 489, 


with 274 illustrations. Bruce Publishing Com- 
pany, St. Paul and Minneapolis, 1938. 


(Continued from page 21) 

1938 TRANSACTIONS OF THE AMERI- 
CAN OSTEOPATHIC SOCIETY OF PROC. 
TOLOGY. Paper. Pp. 52. Edited and 
published by A. Clinton McKinstry, D.O., 
Secretary-Treasurer, 3329 Montgomery Road, 
Cincinnati, Ohio. 

This annual publication puts into con- 
venient and compact form the addresses 
given at the 1938 convention of the so- 
ciety and contains also a list of officers 
and a roster of members. 


MATERIA MEDICA, DRUG ADMINIS- 
TRATION, AND PRESCRIPTION 
ING. By Oscar W. Bethea, M.D., Ph.G., 
Ph.M., F.C.S., F. Fifth revised edition. 
Cloth. Pp. 577. Pri $5 F. A. Davis 
Co., 1914-16 Cherry “St., Philadelphia, 1938. 
A standard text in which the drugs 
are listed in alphabetical order, with 
information as to therapeutic action, 
dosage, aand administration. There is 
a good section on prescription writing, 
and prescriptions abound throughout 
the book. 
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APPLICANTS FOR 
MEMBERSHIP 


California 
Light, Louise E., COPS ’38; 
5138 Maplewood Ave., Los 
geles 


An- 


Colorado 
Isaacson, Paul R., 
1594 Julian, Denver 
Hull, Grace (Renewal), 
420 Lincoln Ave., Loveland 


Illinois 


Thulin, James A., CCO ’38; 

5250 Ellis Ave., Chicago 
Iowa 

Walley, P. E. (Renewal), 
Corwith 

Friend, Homer C., 
902 Gaines St., Davenport 

Huls, William J. (Renewal), 
902 Gaines St., Davenport 


Maine 


Scarborough, William H., KCOS '38; 
Box 135, Liberty 


Michigan 
Boudreau, F. A., KCOS ’38; 
Carson City Hospital, Carson City 
Benton, Leona W., KCOS ’38; 
2337 W. McNichols Road, Detroit 
Noble, G. A. (Renewal), 
919 Pine Grove Ave., Port Huron 
Minnesota 
Kerr, Harold E. (Renewal), 
506 Granite Exchange Bldg., St. 


Cloud 
Abramson, Elmer C., 


972 Payne Ave., St. Paul 
Missouri 
Lilley, Roy M. (Renewal), 
Maitland 
Oklahoma 


Beckwith, Harold A., 
Box 13, Idabel 


Oregon 


Mesher, Louis N., COPS ’38; 
3003 N. E. 14th Ave., Portland 


Pennsylvania 
Levin, Samuel I., 
1312 W. Erie Ave., Philadelphia 
Young, David G., 
Osteonathic Hospital of Philadel- 
phia, 48th & Spruce Sts., Philadel- 
phia 
Mvers Albert Corwin, KCOS ’38; 
N. St. Michael St., St. Marys 


New Jersey 
Talmage, Norman E. (Renewal), 
115 Lexington Ave., Lakewood 


Texas 

Betzner. H. L. (Renewal), 

502 Wilson Bldg., Dallas 
Gerardy, H. H. (Renewal), 

311 Wilson Bldg., Dallas 
Sutphin, M. E. (Renewal), 

3408 McFarlin Blvd., Dallas 
Hall, Taylor 

1528 Esperson Bldg., Houston 
Moore, Ben Frank (Renewal), 

313 Myrick Bldg., Lubbock 


Wisconsin 
Miller, George E., KCOS '38; 
208 E. Wisconsin Ave., Milwaukee 
Australia 


Smith, Isabella B., 
12, Stanhope St., Mont 
10, Melbourne, Victoria 


Albert E. 
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CHANGES OF ADDRESS AND 


NEW LOCATIONS 


Anderson, H. V., from Temple, Texas, 
to Colorado Bank & Trust Co. Bldg., 
Delta, Colo. 

Ashby, H. M., KC '38; Lakeside Hos- 
pital, 2801 Flora Ave., Kansas City, 


Mo. 

Attebery, C. L. KCOS ’38; 316 N. 
Main St., Kirksville, Mo. 

Avery, S. Donald, PCO ’38; Osteo- 


pathic Hospital of Philadelphia, 48th 
& Spruce Sts., Philadelphia, Pa. 

Barker, W. L., KCOS ’38; Gleason 
Hospital, Larned, Kans. 

Barnes, Robert D., from 1035 W. Sixth 
St., to 144 E. Sixth St., Plainfield, 

Bartlett, Martin H., from Ada, Okla., 
to Bartlett Clinic, Alamogordo, N. 
Mex. 

Bartlett, Merrill S., from Ada, Okla., to 
Bartlett Clinic, Alamogordo, N. Mex. 

Bastedo, G. C., from 8530 Woodward 
Ave., to 13535 Woodward Ave., De- 
troit, Mich. 

Bates, Charles A., from Chicago 
Heights, Ill, to 1138 E. 63rd St., 
Chicago, Ill. 

Battaglino, Charles B., from North 
Bergen, N. J., to 2317 Federal St., 
Camden, N. J. 

Becker, Alan R., from Wichita, Kans., 
to 1340 64th St., Des Moines, Iowa. 
Beckmeyer, E. C., from Jackson, Mo., 

to 919% Broadway, Mt. Vernon, III. 

Beckmeyer, Henry E., from Hoyleton, 
Ill, to Jackson Exchange Bldg., 
Jackson, Mo. 

Beckwith, C. Gorham, from 5250 Ellis 
Ave., to 1525 E. 53rd St., Chicago, II. 

Beckwith, Gordon, KCOS "38; Long- 


view, Texas. 
Bedwell, Laura M., from Oceanside, 
Calif. to 422 W. Buckthorn 


Inglewood, Calif. 

Benton, Floyd M., from Battle Creek, 
Mich., to 2337 W. MecNichols Road, 
Detroit, Mich. 

Best, F. W., KCOS ’38; Rocky Moun- 
tain Osteopathic Hospital, 2221 Down- 
ing St., Denver, Colo. 

Bickford, Fred C., KCOS '38; Box 177, 
Quinton, Okla. 

Bivens, Thomas L., KC ’38; 2739 Mil- 
waukee St., Denver, Colo. 

Blawis, Beatrice, from Albany, N. Y., 
to Middle Falls, 

Boal, Eleanor E., PCO '38; 5 E. High- 
land Ave., Chestnut Hill, Philadel- 
phia, Pa. 

Boshart, Floyd C., from Lowville, N. Y., 
to 1426 Genessee St., Utica, N. Y. 

Boudreau, F. A.. KCOS '38; Carson 
City Hospital, Carson City, Mich. 

Brann, Edward C., from Wichita, Kans., 
to 418 Allen Bldg., Dallas, Texas. 

Brennan, R. O., from 1 W. Linwood 
Blvd., to 714 Chambers Bldg., 12th 
& Walnut, Kansas City, Mo. 

Bryson, Jacqueline A., from Los An- 


geles, Calif. to 135 E. Cole St. 
Downey, Calif. 
Campbell, Giraud W., from 105 Mer- 


rick Road, to 381 Sunrise Highway, 
Lynbrook, L. I., N. Y. 

Canfield, Tom V., from 1012 Second 
Natl. Bank Bldg., to 635-36 Enquirer 
Bldg., 617 Vine St., Cincinnati, Ohio. 

Carlow, Frank G., from 416 Liberty 
Bldg., to 26 Laurel St., Medford, Ore. 

(Continued on page 24) 
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Carter, Harold J., from 4309 Crenshaw 
Blvd., to 2900 W. 54th St., Los An- 
geles, Calif. 

Casebolt, T. F., KCOS ’38; Meta, Mo. 

Cathie, Angus G., from 17 Chester St., 
to 96 Bromfield St., Wollaston, Mass. 

Childress, Cecil C., KC '38; 471 Nine- 
teenth St., Oakland, Calif. 

Christian, Donald K., PCO '38; 269 
Rutledge Ave., East Orange, N. J. 
Clark, Catherine, KC '38; 636 Garfield, 

Kansas City, Mo. 

Clark, Fred R.. KC '38; 147 Lothrop 
Bldg., 7376 Grand River Ave., De- 
troit, Mich. 

Comstock, Byron H., from 609 S. Flor- 
ida Ave., to 621 S. Florida Ave., Lake- 
land, Fla. 

Conner, Luella R., from Kirksville, 
Mo., to Raytown, Mo. 

Cordes, Richard E., from Waco, Texas, 
to Alvord, Texas. 

Corrigan, Clyde W., COPS ’38; Osteo- 
pathic Clinical Group, 317 S. Hill St., 
Los Angeles, Calif. 

Courtney, Billy B., from Chicago, IIL, 
to Clarksburg, W. Va. 

Coy, Marion Edmund, from Spring- 
field, Ill, to 1226 Highland Ave., 
Jackson, Tenn. 

Cram, Frank W., KCOS ’38; 261 
Turner St., Auburn, Maine. 

Davis, Richard S., KCOS '38; P. O. 
Box 547, Flat River, Mo. 

Dawe, Robert W., DMS ’38; 1207 
Glynn Court, Detroit, Mich. 

Dean, Lloyd E., from 135 S. Chevy 
Chase Drive, to 612 N. Orange St., 
Glendale, Calif. 

De Beaulieu, Mabel G., from 37 Strand 
Arcade, to 1035 N. Washington Ave., 
Lansing, Mich. 

De Sadeleer, Homer E., COPS '38; Los 
Angeles County Osteopathic Hospi- 
tal, 1100 N. Mission Road, Los An- 
geles, Calif. 

Diamond, Richard G., PCO ’38; 4508 
— St., Tacony, Philadelphia, 

Dohren, Lester G., from Western 
Springs, Ill, to 5250 Ellis Ave., Chi- 
cago, Ill. 

Donovan, H. E., from 136 S. Second 
St., to El Portal Hotel, Third St. at 
Clark Ave., Raton, N. Mex. 

Doyle, R. Dwight, PCO ’38; 4941 Rubi- 
_ Ave., Germantown, Philadelphia, 

a. 

Dunlap, Emmett E., KCOS °38; San 
Diego, Texas. 

Dunn, William F., from 55 W. 42nd St., 
to 317 W. 56th St., New York, N. Y. 

Eldridge, John C., from Macon, Mo., 
to The Ottawa General Hospital, 
Ottawa, 

Elef, John Stephen, from 3129 E. Fifth 
St., to 17 S. Wilkinson St., Dayton, 
Ohio. 

Evans, Stanley, from Madison Natl. 
Bank Bldg. to 56 E. Second St. 
London, Ohio. 

Feinstein, Noah J., from 40 St. James 
Park, to 4415 W. Second St., Los 
Angeles, Calif. 

Fisher, Glenn E., from Des Moines, 
Towa, to Bartlesville, Okla. 

Fisher, H. A., from Hustisford, Wis.. 
to Stockbridge, Mich. 

Fletcher, Daisy, from The Hotel Lin- 
coln, to Hotel Algonquin, 59 W. 44th 
St., New York, N. Y. 


Fox, Morris D., PCO ’38; 629 Arctic 
Ave., Atlantic City, N. J. 

Frazer, James A., from 118 E. More- 
land Ave., to 32 E. Willow Grove 
ta Chestnut Hills, Philadelphia, 

a. 

Freidline, Joe L., KC ’38; Claremore, 
Okla. 

Frost, Arthur J., COPS ’38; 8809 W. 
Pico, Suite 5, Los Angeles, Calif. 

Frost, Jack, from 227 N. Arden Blvd., 
to Box 164, Station A, Los Angeles, 
Calif. 

Fulmor, Alfred C., from 3614 Ninth St., 
to 4079 Seventh St., Riverside, Calif. 

Gadwa, Manch E., from Los Angeles, 
Calif., to 408-09 Oregon Bldg., Salem, 
Ore. 

Gillum, Grover N., from 4801 Inde- 
pendence Ave., to 507 Van Brunt 
Blvd., Kansas City, Mo. 

Goulding, W. P., from Oregon City, 
oy to 206 Rennie Bldg., Corvallis, 

re. 

Graves, Kenneth L., KC ’38; Lakeside 
Hospital, 2801 Flora Ave., Kansas 
City, Mo. 

Graves, William H., KCOS ’38; Laugh- 
lin Hospital, Kirksville, Mo. 

Green, A. T., KCOS '38; P. O. Box 214, 
Ludington, Mich. 

Green, C. Stanley, Jr., from 52 Jeffer- 
son Road, to 20 Nassau St., Prince- 
ton, N. J. 

Greenburg, William B., from Los An- 
geles, Calif., to 787 N. Garey Ave., 
Pomona, Calif. 

Gran, David H., from 316 Hershey 
Bldg., to 109 E. Fourth St., Musca- 
tine, Towa. 

Griffith, Henrietta M., from Old Natl. 
Bank Bldg., to R. F. D. No. 1, Wash- 
ington, Towa. 

Gunderson, T. G., from Rox 127, to 109- 
12 Pappas-Loucas Bldg., Roundup, 
Mont. 

Guthrie, Clois H., KC ’38; Lakeside 
Hospital, 2801 Flora Ave., Kansas 
City, Mo. 

Hall, Tohn L., from Culver Citv, Col'f., 
to 9533 Brighton Way, Beverly Hills, 
Calif. 

Hell. Lynn Ravmond, KC ’38: Conley 
Clinical Hospital, 619 Garfield Ave., 
Kansas Citv, Mo. 

Heffelfinger, Howard M., from 371 W. 
Allegan, to 203 W. Allegan, Otsego, 
Mich. 

Heffelfinger, Marv E., from 371 W. 
Allegan, to 203 W. Allegan, Otsego, 
Mich. 

Heisman, Samuel D., from 5224 Heston 
St.. to 5404 Landsdowne Ave., Phila- 
delnhia, Pa. 

Hendricks, Wendell G., from Box 764, 
to Professional Bldg., Arvin, Calif. 
Henery, John Gladstone, KCOS 

Osborn, Mo. 

Herr, L. L., KCOS °38; Waldo Gen- 
eral Hospital, 15 N. E. & E. 85th St., 
Seattle, Wash. 

Hicks, S. R., from 1600 Ogden St., to 
103 Clinical Bldg., 1550 Lincoln St., 
Denver, Colo. 

Hinkle, Robert O., KC ’38; Southwest- 
ern Osteopathic Sanitarium and Hos- 
pital, 3244 E. Douglas Ave., Wichita, 
Kans. 

Holding, Richard C., KC °38; Detroit 
Osteopathic Hospital, 188 Highland 
Ave., Highland Park, Detroit, Mich. 

Holt, William D., from Yakima, Wash., 
to 705 Main St., Santa Paula, Calif. 
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Honsinger, E. S., from Aurora, Colo 
to 311 Jackson St, Macon, Mo, ”* 

Hotham, James M., from Philadelphia, 
Pa. to 304 Putnam St., Marietta, 
Ohio. 

Huckeriede, Mark H., KCOS "38; 24% 
E. Washington St., Greencastle, Ind, 

Hunt, David Judson, from Grand Rap- 
ids, Mich., to New Hotel Traverse, 
Traverse City, Mich. 

Jones, Charles E., from 460 Franklin 
i, to 227 Vreeland Ave., Nutley, 


Jones, Lawrence H., from Los Angeles, 
Calif., to 2225 Milford Place, Spo- 
kane, Wash. 

Jones, Robert W., KC °38; State Ex- 
change Bank Bldg., Mankato, Kans, 

Joseph, Leslie D., DMS ’38; 9417 Grand 
River, Detroit, Mich. 

Kaggen, Elias, PCO ’38; 318 Prospect 
Ave., Brooklyn, N. Y. 

Kale, Marybeth (Formerly Marybeth 
Ziegler), from Cincinnati, Ohio, to 
765 Empire Bldg., Seattle, Wash. 

Kapp, Kenneth, KCOS ’38; Mardoff 
Bldg.. Snowdon Place, Brownsville, 


a. 

Kessler, Wilmer C., from Mansfield, 
Ohio, to Shelby, Ohio. 

Kimbley, Howard G., from 750 Pine 
St., to 209 Post St., San Francisco, 
Calif. 

Kirkpatrick, Hugh T., from 1389 N, W. 
Seventh St., to 221 N. E. 79th St, 
Miami, Fla. 

Korten, Frank V., from Dayton, Ky, 
to 216 Foote Ave., Bellevue, Ky. 

Kuhn, Wilbur J., from 1 Hanson Place, 
to 419 Elderts Lane, Brooklyn, N. Y. 

Larimer, John McMasters, KCOS °38; 
Biscayne Osteopathic Hospital, Inc., 
1389 N. W. Seventh St., Miami, Fla. 

Larner, Julius, from 3235 El Monte, to 
505-07 T. W. Patterson Bldg., Fresno, 
Calif. 

Levine, Alex, KCOS ’38; Laughlin 
Hospital, Kirksville, Mo. 

Licklider, Ralph S., from 1714 N. High 
St. to 40 S. Third St., Columbus, 
Ohio. 

Lietz, Henry G., from Springfield, Mo, 
to Box 186, Seymour, Mo. 

Lindstrom, Banks, from Rock- 
ford, Ill, to R. F. D. No. 1, Belvi- 
dere, 

Little, E. Parker, from 5 Concord St, 
to 48 Concord St., Nashua, N. H. 
Littlefield, Don C., from Los Angeles, 
Calif.. to 1169 W. Ninth St., Des 

Moines, Iowa. 

Livingston, Theodore, PCO ’38; Kotok 
Bldg., Vineland, N. J. 

Loeffler, Arthur E., KCOS ’38; c/o J. 
Schmidt, Smith Road, Route 1, Whip- 
pany, N. 5. 

Lovejoy, Ashley C., from 223 Beymer 
Bldg., to 301-04 Beymer Bldg., Win- 
ter Haven, Fla. 

Lovell, Lester H., KCOS ’38; Box 266, 
Corinna, Maine. 

Luby, Robert E., from Westerville, 
Ohio, to 721 E. Broad St., Columbus, 
Ohio. 

Lucas, Culmer C., from 513 E. William 
St., to 310 E. Liberty St., Ann Arbor, 
Mich. 

Luxton, Charles E., Jr.. KCOS 
Laughlin Hospital, Kirksville, Mo. 
Lynn, Dallas W., from 806 First Ave. 
to 111 Corcoran St., Room 406, Dur- 

ham, N. C. 

Mansfield, Dolce C., from 2441 Haste 
a 2419 Durant Ave., Berkeley, 

alif. 
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Charles T., KCOS '38; 295 | 
Main St., eS Park, N. Y. 
Martin, Frank H COPS ’38; Monte 
Sano Hospital, 2834 Glendale Blvd., 
Los Angeles, Calif. 

McCormick, James H., from 4936 Ellis 
Ave., to 5250 Ellis Ave., Chicago, Ill. | 

McCrea, D. K., KCOS °38; Maysville, 


Markert, 


me in Oil Emulsion 


the complete natural 


VITAMIN B COMPLEX 


Clinical work' on gastro-intestinal malfunction confirms; 
the entire Vitamin B Complex gives much more rapid, 
much more beneficial response than even a very high 
dosage of the individual fair given in an acute defi- 
ciency of that factor. 

Zymenol provides the complete natural Vitamin B Com- 
plex in high potency PLUS all the enzymes,’ known and 
unknown factors of Brewers Yeast and makes them avail- 
able in a highly palatable, thoroughly stable, well tol- 
erated emulsion of 60°, pure mineral oil. 

ZymenoL restores bs evacuation from natural im- 
pulse without roughage, drugs or agents preferably 
avoided. 

Sugar-free, ideal for diabetics. No leakage. Less ex- 
pensive. 


Mo. 

McDowell, Henry L., COPS '38; Los | 
Angeles County Osteopathic Hospi- 
tal, 1100 N. Mission Road, Los An- 
geles, Calif. 

McEvoy, F. A., KC ’38; Hoxie, Kans. 

McMahan, Bernard S., from 3670 Wil- 
shire Blvd., to 3254 W. Sixth St., Los 
Angeles, Calif. 

McQuarrie, Andrew N., KCOS ’38; 
Millinocket, Maine. 

Miller, George E.,. KCOS ’38; 208 E. 
Wisconsin Ave., ‘Milwaukee, Wis. 

Miller, Merwyn G., from Kewanee, III., 
to 502 Smith Bldg., Freeport, Il. 

Moore, George Erle, from Wichita, 
Kans., to Grand Valley, Colo. 

Moore, William H., from Kansas City, 
Mo., to 5478 Delmar Blvd., St. Louis, 
Mo. (Temp.) 

Morgan, Harold K., from Denver, Colo., 
to Bank Bldg., Buena Vista, Colo. 
Moseley, James R., from Bay View, 

Mich., to St. Augustine, Fla. 

Munro, Mildred I., KCOS ’38; St. | 
Johns, Mich. 

Nunn, Douglas A., KCOS °38; 34, Nin- 
gana Ave., Kings Park, Adelaide, 
South Australia. 

O’Berski, Elmer W., DMS ’38; Detroit 
Osteopathic Hospital, 188 Highland 
Ave., Highland Park, Detroit, Mich. 

O'Bryan, J. E., from 801 W. Seventh 
St, to 5 Commerce Union Bank 
Bldg., Columbia, Tenn. 

Oliphant, Duncan, KCOS ’38; Saginaw 
Osteopathic Hospital, Saginaw, Mich. 

Ollhoff, Harold J., KC ’38; Conley Clin- 
ical Hospital, 619 Garfield Ave., Kan- 
sas City, Mo. 

Osborn, Harold M., from Butler, Til., to 
omg Frankford Ave., Philadelphia, 


1. "The Vitamin B Complex and Functional Chronic Gas- 
tro-Intestinal Malfunction: A Study of Two Hundred 
and Twenty-Seven Cases" by Drs. Borsook, Dough- 
ory. Gould and Kremers, in Am. Jr. of Dig. 

is., June 1938, Reprint available on request. 


2. Relation of Vitamire to Enzymes A.M.A. 
Journal, July 2, 1938. Page 28. 


2. 

Overton, Sylvia R., from Champaign, 
Ill, to Ridge Farm, Til 

Parfitt, William C., from 412 E. 45th 
St., to 500 E. 45th St., Seattle, Wash. 
Peretz, William, from Oklahoma City, | 
Okla, to Bartlett Clinic, 100% E. 
Main St., Ada, Okla. 
Pleak, Barbara Ellen, KCOS ’38; Trib- 
une Bldg., Great Bend, Kans. 

Pocsik, Jack, KC ’38; Northeast Hos- 
pital, Kansas City, Mo. 

Pool, William E., from 
Okla., to Box 342, Lindsay, Okla. 

Porter, D. V.. from 68 State’ St., to 210 
Main St., Ellsworth, Maine. 

Prentice, Vi irginia W., from 68 E. Main 
St., to 112 E. Main St., Le Roy, N. Y. 


Only TEASPOON dosage 


Write for Sample 


OTIS E. GLIDDEN & CO. Inc., Evanston. Illinois 


Sermon, R. R., from 113 Brooks Ave., 
to Box 5095, State College Station, 
Raleigh, N. C. 

Sheck, Richard C., KC ’38; 817 Lake 


Stiess, Walter G., COPS '38; 2123 W. 
73rd St., Los Angeles, Calif. 

Still, Charles E., _Jr., from Austin, 
Texas, to 519 N. Ardmore Ave., Los 


Randel, Edward A., from 363 Museum 
Drive, to 995 S. Western Ave., Suite 
201- 202, Los Angeles, Calif. 

Riland, W. Kenneth, from 200 W. 59th 
St., to 71 Broadway, New York, N. Y¥ 

Rumsey, Anne E., COPS ’38: Pah 
Waverly Drive, Los Angeles, Calif. 

Russell, D., DMS ’38; Green- 
ville, Maine. 

Seaquist, Warren A., from 206 Water 
St., to 241 Water St, Augusta, Maine. 

Seibert, Ormond de PCO ’38; Rem- 
senburg, L. 

Semones, Harry, Roanoke, Va., 
to Cloy erdale, Vv 2. 

Tgeant, E. V., from 765 Lee St., to 
914 Lee St. Des Plaines, Ill. 


Drive, Fairmount, Kansas City, Mo. 
Shlanta, Olga, from Philadelphia, Pa., 
to 3 Hillcrest Drive, Olyphant, Pa. 
Shoraga, Louis H., KCOS ’38; Hawar- 
den, lowa. 

Shrontz, Dewey C., 
Bldg., to 208 
Okia. 

Simmons, Horace D., PCO ’38; Bash- 
line-Rossman Osteopathic Hospital, 
Grove City, Pa. 

Simpson, C. KCOS 38; Laughlin 
Hospital, Kirksville, Mo. 

Smith, James R., from Rawlins, Wyo., 
to 311 W. Gandy St., Denison, Texas. 

Stauber, C. F., from 205 Colcord Bldg., 
~ Hubbard Hospital, 1501 N. E. 11th 

, Oklahoma City, Okla. 


from 603 Beacon 
Mayo Bldg., Tulsa, 


Angeles, Calif. 

Stineman, George B., from 1412 State 
St., to 1515 State St., Harrisburg, Pa. 

Stratton, Carl R.. KCOS '38; Peavy 
Clinic Bldg., Cuero, Texas. 

Stretch, Olive M., from 317 W. Main 
St., to 319 W. Grand Ave., Alhambra, 
Calif. 

Strnad, Joseph L., KC '38; Cuba, Kans. 

Strong, C. E., from Toledo, Ohio, to 
107 W. Main St., Hillsboro, Ohio. 

Sullivan, D., from 764 Park 
Ave., to 50 E . 72nd St., New York, 
A 

Swift, Dean, from Fayette, 
Triplett, Mo. 

(Continued on page 26) 
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THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 
“The Gateway to America’s Most Beautiful Vacationland” 
DR. R. R. DANIELS DR. PHILIP A. WIT 
DR. EDW. W. MURPHY, Associate DR. ROBERT A. WHINNEY, — 
Diagnosis Surgery and Urology’ 
DR. FRANK 1. FURRY DR. N. E. ATTERBERRY 


Orificial and Physical Therapy Osteopathy and 
R. H. I. DR. NKS 
to Dr. D. Clark Orthodontia and Pediodontia 
DR. EMMA ADAMSON DR. L. GLENN CODY 
Colonic Therapy and Osteopathy General Dentistry and X-Ray 
S. READ HICKS DR. PHILIP D. SWEET 
Deafness, Ear, Nose and Throat Structural Analysis 


MISS E. A. ELDRIDGE, Laboratory and X-Ray Technician 


DR. H. IRELAND 
DR. C. H. GLASS, Associate 
Ear, Nose, Cleft Palate, 
DR. N. ESTELLE PARSLE 
General Practice 
DR. RALPH B. HEAD 
General Practice and Anesthesia 
DR. LESTER F. REYNOLDS 
Obstetrics and General Practice 
DR. RONALD S. MOLDEN 
General Practice 


Clinical Building 


1550 Lincoln Street MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 
CALIFORNIA CHANGE OF ADDRESS 
(Continued from page 25) 
LOS ANGELES Taylor, Owen O., from Kansas City, 


Mo., to Oberlin, Kans. 


MERRILL Thompson, Alex, from 2807 Inez St. 


to 141 S. Orlando, Los Angeles, Calif. 
SANITARIUM Topping, Brewster E., PCO ’38; 617 W. 
Neuropsychiatric Cumberland Ave., Knoxville, Tenn. 


Truitt, Donald B., from 5502 Santa 
Downtown Office Monica Blvd., to 2336 Lincoln Park 
609 South Grand Ave., Los Angeles, Calif. 

Avenue Urbont, Alexander R., PCO ’38; 2718 


Troost Ave., Kansas City, Mo. 


van Steyn, Gertrude, COPS ’38; 4522 
Griffin Ave., Los Angeles, Calif. 


DR. THOMAS J. MEYERS Waddel, Harold C., PCO ’38; 390 Kin- 
derkamack Road, Oradell, N. J. 


NEUROPSYCHIATRY Walker, Henry B., from New Bed- 
Sieg ford, Mass., to 34 Centre St., Nan- 
Migraine tucket, Mass. 

Walters, Herbert A.. KCOS '38; Box 

EPILEPSY 126, Pine Grove, W. Va. 
Ward, Julia F., KCOS ’38; Pratt, Kans. 
Waters, Earle F., from 1111 12th St. 
to Stiernberg Bldg., Huntsville, Texas. 
Webber, Thomas D., KCOS ’38; North- 


419-421 Pacific-Southwest Bidg. 
234 East Colorado St. 


PASADENA CALIF. 


way Clinic & Hospital, Exchange 
Savings Bank Bldg., Mt. Pleasant, 


Mich. 
Drs. Edward B. Jones Weeks, “a W., PCO ’38; Lyndon- 


ville, Vt. 
Forest J. Grunigen Weeks, Marvin E., KC ’38; 308 Palace 
609 So. Grand Ave. 


Bldg., Tulsa, Okla. 
Robert A., from yr 
if. ing St., to Clinical Bldg., 1550 Lin- 
Los Angeles, Calif coln St., Denver, Colo. 
White, R. W., from Cor. Market & 


Wayne Sts., to 9 W. Third St. 
Lewistown, Pa. 


Practice limited to 
Urology—Dermatology—PF roctology 


Whitney, Leigh D., from Ottumwa, 


lowa, to Lawson, Mo. 
Wildman, W. W., KCOS ’38; Over 
Scott Store, Fayetteville, Ark. 
imited t Willcox, Sarah G.. from Kirksville, 
Eye, pany Taveet and Mo., to Box No. 373, Newport, Maine 
Bronchoscopy Willis, F. E., from 1604 Chicago Ave., 
609 South Grand Avenue wa a Orrington Ave., Evanston, Ill. 
‘ filson, Frank J., from 513 Miami Sav- 
Los Angeles, California ings Bldg., to 228 Forest Ave., Day- 
OLympia 2161 ton, Ohio. 
VAndike 1141 Wilson, Verne J., from Des Moines, 
Iowa, to McAllister Hospital, 10 W. 
Alabama, Houston, Texas. 


Charles A. Blind, D.O. 


Winslow, J. Madalene, from 10 Dana 
St., to 33 Concord Ave., Suite 3, Cam- 
bridge, Mass. 

Winslow, William E., KCOS ’38; Gen- 
eral Delivery, Mabank, Texas. 

Wong, Richard H., COPS ’38; Los An- 
geles County Osteopathic Hospital, 

4036 Wilshire Blvd. ad N. Mission Road, Los Angeles, 

Los Angeles Woolridge, Paul F., PCO ’38; 6 N. Oak 
St., Mt. Carmel, Pa. 

Zobel, Clinton J., COPS '38; 1739 Grif- 

fin Ave., Los Angeles, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


DISTRICT OF COLUMBIS 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. R. C. Wunderlich 
Osteopathic Physician 


807-808 Equitable Bldg. 
St. Petersburg, Florida 


ILLINOIS 


| FULLER & SOURS 

OSTEOPATHIC HOSPITAL 
W. S. Fuller, D.O. 
General Hospital 


and 
Clinical Service 
801 N. Main St. 
Bloomington, 


1OWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Robert H. Veitch 


Ear Nose Throat 
Veitch Deafness Method 


95 High St. Medford, Mass. 
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Booth’s 
“History of Osteopathy” 


Formerly $7.00—Now $3.00 


Cash with order. Postage prepaid 


American 
Osteopathic Association 


540 N. Michigan Ave., Chicago, Ill. | \ /ITAMINERALS, INC. | 


PERLE 


Processed from the finest grade of flaxseed, 
and maintained at a high standard of potency. 
Recommended for the treatment of 


FALLING HAIR 


re skin and gente conditions yield success- 
fully to Vitamin therapy. 


Send for 
“VITAMINERAL THERAPY" 


3636 Beverly Blvd., Los Angeles, Calif. 


— Classified Advertisements ENGLAND 


Practice Limited to each. 
Proctology—Varicose Veins TERMS: Cash with order. 
—Hernia ceding month. 


Collin Brooke, D.O. RATES PER INSERTION: | $2.00 for 20 
4 words cents 
words or less one RAY M. RUSSELL 


COPY: Must be received by 20th of pre- 


Practice of Osteopathy 
Grosvenor House, Park Lane 


ST. LOUIS 


: i WANTED: Copy “Zone Therapy” price 
210 Frisco Bldg., 906 Olive St. and particulars. E. M. K., c/o 1423 
South Bonnie Brae St., Los Angeles. 


LONDON, ENGLAND 


Box 222 c/o Journal. 


Dr. J. Marshall Hoag 


Bldg., Birmingham, Ala. 


RHODE ISLAND 


NEW YORK 
WANTED: Assistant to busy practi- 
tioner, has small Health Home. Op- 
portunity for training in practice build- William J. Douglas, D.O. 
Dr. Thomas R. Thorburn ing with salary. CCO graduate preferred. 43 Avenue George V 


HOTEL BUCKINGHAM AMBULANT PROCTOLOGY: §Lec- PARIS 
tures on Ambulant Proctology and the Tel. Elysées 60-51 
101 W. 57th Street Injection Treatment of Hernia. Price i 
New York City $5.00. Individual instruction given. Dr. FRANCE 


P. H. Woodall, 617 First National Bank 


FRANCE 


(Champs Elysees) 


OSTEOPATHY 
Dr. F. C. True Standard Loose Leaf A revisea edition of a vocational 
CASE HISTORY BLANKS leaflet prepared by of Educa 
: tion, U. S. Dept. of Interior. 
1763 Broad St. Send for free sample 
PROVIDENCE, R. I. ‘ 
ele $1.00 per 100, postpaid American 
R. I. OSTEOPATHIC HOSPITAL A. O. A.—S40 N. Michigan Ave. Osteopathic Association 
Chicago 540 N. Michigan Ave., Chicago 


16 YEARS of Clinical 


PINA-MESTRE CLINICS, INC. 


Experience in back of 


PINA-MESTRE 


SIMPLE technic insures SAFETY with PERMANENT results. Write for information. 


Orlando, Fla. 
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The Proper Environment 


Y OUR osteopathic message should be presented to 
the readers in their most favorable fireside environ- 
ment, where they can thoughtfully consider the inter- 
esting and attractive stories offered. 


Osteopathic Magazine and Osteopathic Health should be sent into the 
home. Everyone, young and old, will profit by it. Try it! 


Osteopathic Magazine for November 


SHAKING PALSY NO LONGER HOPELESS. By J. THESE DUCTLESS GLANDS. By Ray E. McFarland, 
Francis Smith, D.O. D.O. 


A description of the disease syndrome and its physical A discussion of the physiology of the endocrine glands, 


manifestations with a discussion of its causative factors, 
and the results of the author's experience using osteo- 
pathic methods in a series of cases. 


emphasizing the need for a normal blood supply and 
proper nervous impulses, and showing how osteopathic 
treatment renders assistance in a disordered condition. 


THE D.O. IS A FAMILY PHYSICIAN. By D. M. 
Burnett, D.O. 


The author looks back over twenty years of practice 
and reviews a number of cases showing the wide 
variety of conditions an osteopathic doctor is called 
upon to treat. 


WHAT’S THE HARM IN SMOKING? By William 
H. Schulz, D.O. 
The ingredients of commercial tobacco are described, 
and leucoplakia is discussed as one of the harmful 
effects of tobacco smoking on the mucous membrane 
of the mouth. 


COMMON MISCONCEPTIONS REGARDING OS- 
TEOPATHY. 


Some of the questions frequently asked by laymen, as 
well as faulty opinions commonly expressed regarding 
osteopathy are answered and corrected in concise 
statements. 


THE NEED OF SELF RESPECT. 


An excerpt from a Thanksgiving sermon by Phillips 


ad 58-year-old spine “streamlined.” A sufferer since the 


~ . 
age of 9, she at last obtained relief through osteopathy 


z 
November Cover after various nonosteopathic methods failed. 


THE STORY OF A CROOKED SPINE. By Clara 
Lyke. 


A laywoman describes her experience in having 4 
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Osteopathic 
Health No. 107 


SORE THROAT 
Osteopathy can do much to relieve 
sore throat and this article explains 
how it does. The various types of 
sore throat are described and the 
seriousness of neglecting sore throat is 

emphasized. 


MEASLES 
This disease was very prevalent the 
past year. Here is a timely article 
concerning the care which an ost¢o- 

pathic physician gives to patients with 

measles. 


NERVOUSNESS, A SYMPTOM NOT 
A DISEASE | 
Names some of the various physical 
causes back of nervousness and tells 
the part the osteopathic joint lesion 
may play in this condition. 


HEALTH, HOW TO KEEP IT 
A sensible article for patients who are 
interested in keeping themselves “in 
the pink.” 


Mail hundreds of O.M.’s or O.H.’s 
to your constituents every month. 
Spasmodic mailings are rarely 
effective. 


ORDER ON CONTRACT—IT’S 
CHEAPER, LESS TROUBLE, 
AND GUARANTEES 
REGULARITY 


OSTEOPATHIC MAGAZINE 


American Osteopathic Association, : Delivered in Bulk to Your Office Annual Contract Single Order 
540 N. Michigan Ave., Chicago : Under 200 copies $6.00 per 100 $6.50 per 100 
a a : 200 or more 5.00 per 100 5.50 per 100 

ee Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
Osteopathic Issue per 100 extra with professional card. 


Osteopathic Health, No 


OSTEOPATHIC HEALTH 
With professional : in Bulk to Your Office Ansel Contract 
nder 200 copies $4.00 per 100 5.00 per 1 
Without professional 3.75 per 100 4.75 per 100 
Name .._. W Mailed direct to list—$1.50 per 100 extra—with or without professional 
: card. 5% for cash on orders of 500 or more. Professional card imprinted ; 
Address _...... : free on orders of 50 or more. Shipping charges prepaid (except foreign). be, 
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Worthy of 


YOUR 
TRIAL 


In many difficult cases of infant feed- 
ing, HORLICK’S the Original Malted 
Milk has been found satisfactory be- 
cause of these advantages: 


1. Well modified—The natural ingredients have been thoroughly 
processed. 


2. Pre-cooked and partially predigested. 
3. Curds are soft and have low tension. 


4. A minimum, adequate and easily digested proportion of protein and 
fat. 

5. Its carbohydrates are easily assimilated in forms which discourage 
intestinal putrefaction. 


6. Milk from tuberculin tested herds, prepared by an original and time- 
tested process. 


Send for trial supply 
HORLICK’S MALTED MILK CORP. Racine, Wis. 


Probably You’d Like It, Too 


[An Unsolicited Letter Received by the Editor of Clinical Osteopathy] 
“Dear Dr. Rowlingson: 


“For several years I have been increasingly conscious 
of the value of Clinical Osteopathy. . . . I enjoy it very 
much, like the style, the general policy of the publication, 
and keep the numbers for reference. It is one way of 
keeping up to date, without doing a lot of book buying 
and hard study.” 

Fraternally, 


_D.O. 


(Name on Request) 


Subscription, $2.00 a year in United States 
$2.50 in Canada and Foreign Countries 


CLINICAL OSTEOPATHY 


799 Kensington Road, Los Angeles, California 


Journal A.0.A, 
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AT MID-YEAR 


A new Freshman class will be admitted on 
Monday, January 23, 1939. The Mid-Year 
‘class is usually small. This is a good time to 


begin school. Address all inquiries to: 


THE DEAN 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 


nce requirements—One year of approved College or University credit 
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DIETARY 
MINERAL SUPPLEMENTS 


UN 


HE balance between the sympathetic and parasympathetic systems 
is dependent upon a sufficient dietary intake of organically com- 
bined potassium, food calcium, and phosphates. 


Potassium supports the function of the parasympathetic phase. phos- 
phates (and caleium) the sympathetic side. 


These products are individually available in such form to be imme- 
diately assimilable in the following products: 


“V.P.” ORGANIC MINERALS—Affords 8.86% of organi- 
cally combined potassium from green leaf vegetable source. 
(Organic combination destroyed by cooking). 


“V.P.”, PHOSPHADE—Affords the phosphate radical in 
its most active forms, as phosphoric acid and magnesium 
glycerophosphate. 


These products are found an indispensable aid in correcting dietary 
causes of the severe autonomic unbalances so frequently met with by 
every physician. 
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VITAMIN PRODUCTS COMPANY Wits 


2023 W. WISCONSIN AVE. MILWAUKEE, WISCONSIN 


—Trioneers in the Manufacture of Vilamin Complex 
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